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SYNOPSIS  OP  THE  CONTENTS. 


A SYLLABUS  OF  THE  ARGUMENT. 


The  theory  laid  down  in  these  remarks  is — that  insanity  is  a disease 
of  loss  of  nervous  tone ; that  this  loss  of  nervous  tone  is  caused  by  a 
premature  and  abnormal  exhaustibility  of  the  vital  powers  of  the 
sensorium ; that  this  infirmity  is  essentially  a local  one,  though  torpor 
of  the  general,  physical,  and  vital  powers  assists  it ; and  that  its  origin 
is  to  be  esteemed  constitutional,  congenital,  and  frequently  hereditary. 

As  a part  of,  and  arising  from  this  theory,  the  coincident  excesses  and 
deficiencies  of  mental  phenomena  manifested  by  the  insane  are  attri- 
buted to  the  coincident  existence  (in  different  parts  of  the  sensorium) 
of  those  two  stages  of  loss  of  nervous  tone, — irritable  excess  of  action 
Midi  parali/sis.  This  view  of  the  case  renders  it  unnecessary  to  believe 
that  the  violent  excesses  of  the  insane  must  arise  from  a too  sthenic 
condition  of  the  system, — a doctrine  which  experience  so  much  con- 
tradicts, but  which  the  want  of  experience  so  often  propagates. 


This  subject  is  discussed  in  four  chapters. 


SYNOPSIS  OF  THE  CONTENTS. 


PART  I. 

CHAPTER  1. 

Coutains — 

1.  Some  introductoiy  remarks  ou  the  classification  of  the  insane. 

2.  Arguments  for  the  corporeal  natme  of  insanity. 

3.  A detailed  definition  of  the  above  tlieoiy,  with  some  general 

remarks  ou  the  theoiy. 


CHAPTER  II. 

Is  intended  to  support  the  prohability  of  the  truth  of  the  two  proposi- 
tions given  above  (namely,  that  insanity  is  a consequence  of  loss 
of  nervous  tone ; and,  that  the  loss  of  nervous  tone  ailses  from  an 
abnormal  exhaustibility  of  the  vital  powers  of  the  sensorium)  by 
a comparison  of  the  history  of  insanity  with  the  history  of  other 
imperfect  conditions  of  the  mind. 

The  imperfect  conditions  referred  to  are — dreaming,  somnam- 
bulism, voluntary  abstraction  of  mind,  passion,  the  mind  of  in- 
fancy, senile  imbecility,  intoxication,  fever,  states  of  imperfection 
of  mind  aiising  from  various  internal  and  external  causes. 


PART  II. 

CHAPTER  III. 

The  probabilities  referred  to  in  the  two  first  chapters  are  substantiated 
by  the  consideration  of  the  actual  physical  condition  of  the  insane. 
The  chapter  contains — 

1.  A syllabus  of  the  preceding  chapters. 

2.  A discussion  of  the  relation  the  condition  of  the  vascular 

system  in  insanity  appears  to  hold  to  the  disease : with 


SYNOPSIS  OF  THE  CONTEM'S. 


the  conclusion  that  its  general  histoiy  contirms  rather 
than  contradicts  the  theory  adduced. 

> This  subject  is  discussed  under  the  three  heads  of — 

1.  I nflainmatory  action. 

2.  Deterioration  of  the  blood. 

3.  The  blood  viewed  as  a means  of  mechanical 

pressure. 

3.  A consideration  of  tlie  state  of  depression  of  the  general, 

vital,  and  physical  powers  manifested  by  most  insane 
persons,  which  is  also  corroborative  of  the  theory. 

4.  A digression  on  the  keenness  of  sensibilities  in  some  states 

of  nervous  and  vital  depression. 

5.  A consideration  of  the  proneness  of  the  female  sex  to  insanity, 

also  corroborative  of  the  theory. 

6.  Some  general  conclusions  arrived  at  from  the  statistics  of 

Bethlehem  Hospital,  &c. 


CHAPTER  IV. 

Contains  a history  of  various  cases  where  recoveries  have  been  markedly 
connected  with  a treatment  grounded  on  the  above  hypotheses ; 
namely,  the  proper  employment  of  the  vital  stimulants — air, 
exercise,  diet,  &c. 


An  Appendix,  with  Notes. 
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INTRODUCTORY  REMARKS. 


I HAD  intended^  as  will  appear  from  the  foot-notes  in  the 
text^  to  offer  explanations,  in  an  introductory  chapter,  of 
passages  wdiich  might  appear  unintelligible;  but  as  such  a 
course  could  but  prove  tedious  to  many,  I have  placed  these 
explanations  in  notes  at  the  end  of  this  treatise. 

There  are,  however,  one  or  two  points  upon  which  I would 
speak  as  briefly  as  possible. 

Tirst,  I would  say  a few  words  on  the  relation  which  I 
believe  the  question  of  morals  to  hold  to  insanity.  I am  the 
more  anxious  to  be  clear  upon  this  subject,  as  an  answer  to 
questions  which  have  been,  and  will  be  again,  raised  by  those 
whose  good  opinion  I desire.  The  questions  I refer  to  are  as 
follows : — 

Does  not  the  subject  of  moral  discipline  enter  into  the 
causes  of  insanity,  so  that  by  its  wholesome  use  insanity  might 
be  avoided  ? Is  insanity  so  wholly  of  a physical  character  that 
a person  is  as  Httle  accountable  for  the  phenomena  of  the 
disease  as  he  would  be  for  the  symptoms  of  any  other  bodily 
disease  ? 

Among  the  various  sources  of  mental  obliquity,  we  cannot 
but  recognise  three  most  distinct  origins.  Now  the  important 
question  is,  Trom  which  of  these  do  insane  phenomena  emanate  ? 
First,  there  is  one  wholly  independent  of  physical  considera- 
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tions, — namely,  spiritual  agency  of  an  evil  nature.  Secondly, 
one  in  which  the  body  acts,  as  it  were,  a secondary  part,  and 
where  it  is  made  instrumental  to  such  evil  spiritual  agency, — as 
where  our  animal  functions  and  propensities  are  perverted,  and 
the  baser  parts  of  our  being  made  to  rule  over  the  more  ho- 
nourable. Thirdly,  one  which  is  wholly  and  primarily  of  bodily 
origin,  into  which  the  question  of  morals  does  not  enter,— as 
where  the  brain,  the  mental  instrument,  acts  imperfectly,  dis- 
turbing manifestations,  and  obtruding  (as  all  bad  instruments  do) 
its  own  instrumentality  and  imperfections.  Mi/  belief  and 
conviction  ?.v,  that  insanity  is  essentially  dependent  on  this 
last  source  of  mental  obliquity. 

But  when  I say  that  insanity  is  beside  the  question  of  morals, 
1 mean  full  and  completed  insanity.  There  are  many  shades 
sliort  of  this,  where  care,  restraint,  and  confinement,  are  necessary, 
but  yet  where  (strictly  speaking)  insanity  is  not  comjdete,  and 
where,  in  consequence,  morals  have  some  place.  The  complete 
maniac  lives  in  a waking  dream, — he  raves  without  power  to 
stop  himself,  without  the  power  to  appreciate  the  necessity  of 
stopping  himself  ; he  is  completely  the  victim,  not  in  the  least 
the  master  of  tlie  strongest  impressions  uppermost  in  his  fancy. 
The  partially  insane  person,  on  the  other  hand,  will  restrain 
himself,  though  probably  with  a great  effort,  on  occasions  where 
he  thinks  such  restraint  advisable, — as  before  strangers,  &c. 
As  varying  degrees  of  this  state,  take  the  following  instances. 
I asked  a young  gentleman  the  other  day,  why  he  did  nut  restrain 
the  absurd  grimaces  and  gestures  (which  he  was  observed  by 
his  attendants  to  be  constantly  making)  as  much  in  my  absence 
as  in  my  presence ; he  answered  with  great  ingenuousness  that 
he  felt  the  long  continuance  of  sucli  restraint  intolerable,  though 
he  saw  the  propriety  of  it.  A young  lady,  after  her  recovery, 
told  me  that  she  felt  throughout  her  illness  that  she  could  have 
restrained  her  extreme  acts  of  violence  if  she  had  chosen,  but 
that  at  certain  times  such  an  attempt  seemed  intolerable,  and 
so  she  gave  way  to  her  propensities  when  stimulated  by  heat  of 
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head,  &c.  A medical  man,  a short  time  since,  used  to  request  me 
to  keep  him  under  restraint  to  prevent  him  from  smashing  every- 
thing about  him.  Such  cases  shew  that  mania  is  not  complete, 
that  the  judgment  and  the  power  of  self-restraint  are  not  absolutely 
gone,  though  the  attempt  to  exercise  them  is  an  intolerable  labour. 
And  I may  add,  that  the  majority  of  insane  people  (especially 
chronic  cases)  are  able  by  a greater  or  less  degree  of  exertion  to 
restrain  their  insane  impulses  on  occasions.  And  thus,  while  a 
complete  maniac  is  wholly  an  irresponsible  being,  and  little  if  at 
all  susceptible  of  moral  discipline,  partially  insane  persons  are 
only  irresponsible  in  proportion  as  they  have  really  lost  all 
power  of  control  over  their  propensities,  and  are  fit  subjects  of 
moral  discipline.  Morals,  again,  are  concerned  very  often  in 
the  accession  of  disease,  and  a person  is  responsible  during  the 
earlier  stages  for  non-resistance  of  propensities;  whereas  he 
becomes  irresponsible  after  the  disease  is  complete. 

Persons  are  liable  to  be  confused  on  these  simple  matters 
when  commenting  upon  insanity,  though  they  see  the  truth 
plainly  enough  when  the  agent  causing  delirium  is  more  mani- 
fest. Every  one  knows  that  a man  completely  intoxicated  is 
an  irresponsible  being  for  the  time,  though  he  is  responsible 
while  getting  drunk,  and  responsible  to  a certain  extent  in 
the  lesser  degrees  of  intoxication.  Of  course,  by  this  analogy 
I do  not  mean  to  say,  that  to  become  insane  necessarily  in- 
volves a question  of  morals,  as  much  as  to  become  intoxicated 
does;  for  in  the  latter  case  both  the  act  and  the  result  are 
clearly  forbidden,  and  able  to  be  avoided ; whereas  in  the  case 
of  the  person  most  responsible  for  disregarding  the  stimuli  to 
insanity,  the  acts  are  comparatively  unknowm  and  comparatively 
unforbidden,  and  in  very  many  cases  no  precautions  could  have 
prevented  the  disease,  which  arises  from  a loss  of  nervous 
power  occasioned  by  the  most  simple  wear  and  tear  of  the 
most  ordinary  life.  All  this  explanation  will,  I know,  appear 
superfluous  to  the  enlightened  medical  man,  for  he  may  be  sup- 
posed to  be  willing  to  place  insanity  on  the  same  footing  as 
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drimkemiess,  dreaming,  or  any  other  condition  of  mind  produced 
evidently  by  physical  causes. 

The  fact  that  a state,  when  absolute,  is  removed  beyond  the 
question  of  morals,  though  slighter  degrees  of  it  are  still  subject 
to  moral  laws,  pervades  our  history.  In  the  case  of  the  appe- 
tites and  desires,  a gluttonous  craving  after  food  for  food’s  sake 
is  wrong ; but  hunger,  from  absolute  want  of  food,  is  beyond 
the  question  of  morals.  In  the  case  of  abnormal  affections,  the 
same  truth  holds  good ; absence  of  mind  in  the  slighter  forms 
is  wrong,  because  controllable,  but  its  extreme  of  waking 
trance  is  beyond  the  question  of  morals ; irritability  of  mind, 
again,  arising  from  slight  ailments,  is  wrong,  whereas  the 
fui’or  of  fever  is  not  so;  the  question  of  right  and  wrong  in 
all  these  cases  depends,  of  course,  upon  the  degree  of  power 
of  control  that  the  will  possesses  over  the  other  mental  ope- 
rations. 

I would  say  a few  words  of  apology  for  the  somewhat  crude 
manner  in  which  certain  propositions  are  laid  down  in  the  first 
chapter  of  this  essay.  All  medical  men  are  accustomed  to  the 
theory  that  insanity  is  a consequence  of  loss  of  nervous  tone ; 
and  this  theory,  as  well  as  the  probable  cause  of  this  loss  of 
nervous  tone,  forms  the  chief  point  of  this  treatise.  But  in 
the  first  chapter,  and  again  in  the  last,  I have  carried  out  this 
theory  into  the  proposition  that  all  insane  phenomena  may  be 
ascribed  to  the  two  weU-known  consequences  of  loss  of  nervous 
tone  (acting  coincidently), — namely,  excess  of  nervous  energy 
or  irritable  accumulation,  and  paralysis  or  loss  of  nervous 
energy.  In  the  first  chapter  I lay  down  this  pathological  pro- 
position; in  the  last  I base  my  treatment  on  the  equalization  of 
this  disturbed  force, — namely,  by  a course  which  will  subdue 
excess,  and  raise  depressed  tone, — such  as  the  due  employment 
of  air,  exercise,  and  diet.  This  proposition  escapes  both  the 
honours  and  anxieties  of  originality  much  more  than  may  at  first 
appear ; for  all  the  originality  it  can  pretend  to  is,  that  by  it 
ordinary  modes  of  thought  and  expression  are  a little  defined 
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and  insisted  upon.  For  \vhen  we  speak  of  nervous  excitement 
as  accounting  for  impetuosity  and  violence,  or  nervous  torpor 
and  decay  as  accounting  for  mental  imbecility,  &c.,  we  refer  to 
a theory  out  of  which  the  above  proposition  very  properly  grows. 
Again,  the  assumption  contained  in  the  theory  that  the  abnormal 
acts  of  the  insane  are  all  to  be  accounted  for  by  the  combined 
influence  of  excess  and  deficiency,  is  certainly  not  very  great ; 
for  T suppose  almost  any  abnormality,  if  well  and  radically 
analysed,  could  rest  on  such  a broad  basis  as  the  separate  or 
combined  agency  of  too  much'^  and  too  little^'  could  effect. 
Such  wholly  anomalous  cases,  indeed,  as  monomaniacs  (when 
they  are  genuine,  which  is  more  rare  than  is  usually  believed  to 
be  the  case)  are,  as  I shall  hereafter  show,  difficult  to  be  ac- 
counted for  on  this  theory ; but  perhaps  tliey  are  not  jiiore 
unaccountable  on  this  than  on  any  other  theory. 

This  proposition,  however,  arose  from  the  circumstance  of 
my  attention  having  been  much  drawn  to  the  paradoxical 
though  most  interesting  results  of  loss  of  nervous  tone  in  the 
motor  system  of  nerves  ; and  helieviny  as  I do  that  insanity 
is  simply  a disease  of  the  nervous  instrument  of  mind,  I w^as 
naturally  led  to  see  how  far  the  mental  excesses  and  deficiencies 
of  insanity  could  be  accounted  for  by  the  same  rules  that 
account  for  spasm  and  paralysis  of  motion.  For,  however  much 
the  spiritual  being,  mind,  may  differ  essentially  from  such  func- 
tions performed  or  controlled  by  nervous  agency — as  motion, 
nutrition,  &c.,  yet  as  each  uses  a common  instrument, — 
namely,  nervous  matter,  and  as  this  mechanism  is  of  the 
same  nature,  subject  to  the  same  infirmities,  and  intimately 
connected  in  its  various  parts  both  by  sympathies  and  con- 
tinuity, we  must  believe  that,  so  far  as  the  various  phenomena 
presented  through  nervous  instrumentality  are  really  de- 
pendent on  this  similar  mechanism,  similar  results  are  to  be 
anticipated.  The  boundaries,  however,  between  what  may 
])roperly  be  esteemed  as  belonging  to  nervous  temperament,  on 
the  one  side  (that  changeable  thiug  which  is  affected  by  every 
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change  of  the  physical  frame),  aiul  to  abstract  mind,  on  the 
other,  are  so  little  defined,  or,  I may  add,  able  to  be  defined, 
the  distinction  between  physics  and  metaphysics  so  mysterious, 
the  laws  of  nervous  energies  so  little  ascertained,  and  the 
danger  of  losing  ourselves,  and  misleading  others,  so  great  while 
treading  on  the  mysterious  neutral  ground  of  mind  and  matter, 
that  any  attempt  to  define  the  consequences  of  loss  of  nervous 
tone,  and  to  apply  them  to  mental  phenomena,  must  appear 
comparatively  unsatisfactory,  the  more  we  inquire  and  reflect, 
and  the  subject  only  permits  of  general  statements,  which  are 
interesting  only  so  far  as  they  conduce  to  practical  results. 
That  the  apparent  crudity  of  what  I have  stated  may  be 
pardoned  on  the  plea  of  its  practical  aspects,  is,  however, 
all  that  I can  hope  for  from  the  learned  reader  of  this  treatise, 
should  I have  the  happiness  to  gain  his  attention. 

I have  been  urged  by  circumstances  to  divide  this  essay,  or  let 
me  rather  say  these  remarks,  into  two  parts.  And  I would  con- 
clude with  saying,  that  I hope  the  more  practical  nature  of  the 
second  part  may  in  some  degree  compensate  for  the  somewhat 
too  metaphysical  and  vague  character  of  the  early  chapters. 


16,  Queen  Street,  May  Fair, 
Oct.  1850. 


II.  M. 


N.B.  The  example  of  motion  given  at  page  7 is  of  eourse  no  analogy, 
only  an  illustration,  and  its  weight  as  an  argument  is  of  eourse 
only  negative. 

The  term  “ mental  health”  (page  8)  refers  to  the  right  aetion  of 
abstract  mind. 

The  monthly  periodicity,  referred  to  at  page  40,  is  to  be  connected 
^vith  revolutions  of  the  moon  round  the  earth,  not  the  earth  round 
the  sun. 
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As  I am  well  aware  that  much  which  is  contained  in  the 
first  chapter  of  these  remarks  will  be  very  unintelligible  to  those 
who  are  not  accustomed  to  the  study  and  the  terms  of  physio- 
logy,, or  the  history  of  our  nature ; and  as  nothing  is  more 
undesirable  for  an  author  than  to  begin  his  work  in  such  a 
manner,  particularly  when  he  is  conscious,  as  I am,  that  the 
after  remarks,  contained  in  the  succeeding  chapters,  are  compa- 
ratively plain,  and  might  induce  a perusal  which  the  earlier  part 
might  prevent ; 1 may  be  excused  in  adding  this  brief  expla- 
nation of  nervous  energy  for  my  gerieral  reader^ s information. 
I would  observe  that  the  explanation  of  the  pathology  given  in 
the  first  chapter  is  grounded  upon  the  following  hypotheses, 
which  are  pretty  generally  received  by  medical  men  as  most 
probable,  though  for  simplicity's  sake  somewhat  boldly  stated 
here  : — 

That  there  is  a fluid  or  current  which  pervades  the 
nervous  system  which  is  called  nervous  energy,  or  vis  nervosa  ; 
that  this  current  has  not  been,  as  yet,  rendered  palpable  to  our 
senses ; that  generally  it  is  believed  to  be  something  of  a more 
subtle  nature  than  the  current  of  the  blood,  as  its  transitions 
are  so  much  more  rapid  than  such  a current  as  the  blood  could 
allow  of;  and  that  it  is  thought  to  be  akin  to  electricity, 
galvanism,  &c.  That  this  current,  when  the  system  is  in  health 
and  tranquillity,  is  at  rest,  and  pervades  its  whole  sphere  of 
action,  or  channel,  with  an  equal  amount  of  pressure ; but 
that  when  it  is  disturbed  by  injurious  or  agitating  agents,  it  is 
liable  to  plus  and  minus  conditions,  accumulating  in  one  part, 
and  causing  violent  action  of  the  part  it  thus  affects,  whilst  it 
leaves  other  parts  deficient,  and  produces,  in  some  degree,  the 
state  of  paralysis.  That  the  sphere  of  action  or  channel  which 
this  current  pervades  is  the  whole  nervous  system ; that  this 
system  is  divisible  into  three  great  compartments, — viz.  1.  The 
part  allotted  to  be  the  instrument  whereby  mental  phenomena 
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are  manifested ; 2.  The  part  allotted  to  be  the  instrument  by 
which  motion  of  every  sort  is  effected,  controlled,  and  harmo- 
nized ; 3.  The  part  which  controls  and  harmonizes  the  functions 
necessary  for  vegetable  or  physical  life.  These  three  parts  are 
usually  called  the  sensorium  or  brain,  the  spinal  marrow  and 
its  appendages,  and  the  sympathetic  system  of  nerves.  That  in 
health  the  current  of  nervous  energy  is  particularly  directed  to 
one  or  other  of  these  compartments  in  proportion  as  one  or  other 
is  most  in  exercise  at  the  time,  whether  voluntarily  or  involun- 
tarily ; thus,  when  the  mind  is  much  at  work,  nervous  energy 
accumulates  in  the  brain,  and  digestive  functions  cease ; and 
when  digestion  is  in  full  operation,  it  accumulates  to  the 
stomach,  and  it  is  difficult  to  apply  the  mind  to  abstruse 
matters  so  well  as  when  the  abdominal  viscera  are  at  rest ; and 
though,  by  an  act  of  will,  we  may  effect  such  a transition,  it  is 
at  the  immediate  expense  of  digestion.  Again,  muscular  action 
is  the  best  antidote  to  excess  of  mental  application,  &c.  But 
that  in  disease,  whether  occasioned  by  excessive  use,  too  little 
use,  or  simple  failure  of  the  vital  power,  this  equilibrium  may 
be  disturbed  in  a manner  which  the  will  cannot  control.  But 
it  is  further  presumed  that  this  loss  of  equilibrium  may  result, 
either  in  an  unequal  influence  or  pressure  upon  different  parts 
of  the  same  compartments,  or  in  unequal  influence  in  the 
different  compartments. 

In  one  word,  equilibrium  of  nervous  energy  is  esteemed  to  be  a 
sign  of  the  vigour  of  healthand  tranquillity — excess  and  deficiency 
of  energy,  the  symptoms  of  either  disease  or  voluntary  effort. 
For  as,  on  the  one  hand,  by  voluntary  effort  we  can  either,  directly 
or  indirectly,  cause  excesses  and  deficiencies, — as  when  we  apply 
our  mind  so  as  to  cause  all  the  digestive  faculties  to  lose  their 
tone  (and  this  will  produce  disease  ultimately) ; so,  on  the 
other  hand,  disease  will  itseff  cause  this  disturbance,  and  place 
the  possibility  of  its  due  equipoise  out  of  the  control  of  our  will. 
Moreover,  it  must  be  .remembered  that  nervous  excess  and 
nervous  deficiency  are  esteemed  to  be  produced  by  different  de- 
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grees  of  injurious  agency.  Thus,  a certain  amount  of  injurious 
agency,  by  causing  irritability,  will  ensure  an  undue  excess  of 
the  nervous  current;  wdiile  a greater  amount  of  this  injurious 
agency  will,  by  its  injury  to  the  part,  exhaust  nervous 
energy,  and  cause  suspension  of  pow^er.  And  therefore  it  is 
that  I frequently  call  excess  and  deficiency  of  action  different 
consequences  and  different  degrees  of  loss  of  nervous  tone. 
And  from  the  above  remarks  it  is  to  be  inferred  that  excesses 
of  nervous  energy  are  so  little  opposed  to  loss  of  nervous  tone 
(as  may  be  thought  by  some),  that  they  are  signs  of  loss  of 
nervous  tone. 

To  those  who  are  really  more  interested  in  the  mind  in  its 
eternal  relations,  than  in  its  history  while  passing  through  its 
present  state  of  vicissitude,  there  is  something  very  painful  in 
the  thought,  that  that  being  whose  destiny  is  so  far  above  and 
beyond  everything  connected  with  matter,  should  be  thus  sub- 
jected to  nervous  agencies.  But  great  comfort  may  be  derived 
from  the  thought  that,  however  our  nervous  temperament  may 
disturb  our  spiritual  being,  the  voice  of  conscience  can  influence 
all  our  acts  as  long  as  any  power  over  our  will  is  allowed  us, 
and  that,  w^hen  the  power  is  removed,  our  responsibility  ceases ; 
and  far  greater  comfort  still  is  derivable  from  the  thought  that 
a day  will  soon  come  when  all  this  violence  done  to  our  eternal 
being  will  cease. 

In  conclusion,  let  me  take  this  opportunity  for  prefacing  a 
remark  to  my  medical  readers^  which  may  disarm  prejudice  in 
those  who  cannot  combine  the  idea  of  inflammatory  action  going 
on  in  the  brain,  with  the  theory  of  loss  of  nervous  tone.  It  is  very 
important  to  remember  that  although  deficiency  of  blood  to  a part 
may  cause  loss  of  functional  power,  and  accumulation  of  blood  to 
ail  organ  (whether  existing  as  cause  or  effect)  is  connected  with 
increase  of  function ; yet  if  blood  accumulates  beyond  a certain 
point,  it  causes  decrease  of  functional  power,  not  increase ; and 
this  is  particularly  the  case  when  the  blood  is  poisoned, — as  in 
inflammation,  fever,  or  simply  deteriorated  blood.  And  thus. 
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while  llie  brain  and  the  blood  it  receives  are  each  of  them 
in  health,  increase  of  function  may  be  the  result  of  increase  of 
blood  to  the  brain ; the  accumulation  and  stagnation  of  dete- 
riorated blood  in  the  inflamed  brain  would  cause  a decrease 
of  full  functional  power. 

Moreover,  I would  here  add,  that  the  doctrine  laid  down  in 
these  remarks,  viz.  that  the  'peculiarity y wliich  marks  the  insane 
brain,  is  a vital  and  nervous  exhaustibility,  is  in  no  way  opposed 
to  the  theory  that  deteriorated  blood  may  frequently  enter  into 
the  history  of  insanity.  Por  while  I believe  infirmity  of  the 
brain  to  be  the  peculiarity  of  the  insane  diathesis,  1 look  on 
blood  deficient  in  quality,  &c.,  as  an  exciting  cause  to  the 
manifestation  of  this  infirmity.  In  cases  where  the  general 
system  shows  vital  torpor  this  is  of  course  the  case,  and  even 
in  more  healthy  subjects,  I presume  an  infirm  brain  may 
appreciate  a slight  deterioration  in  the  blood,  which  the  other 
organs,  being  stronger,  do  not  appreciate.  Tins  vital  and 
nervous  exhaustibility,  however,  is,  in  my  opinion,  essentially 
independent  of  deteriorated  blood,  however  often  connected 
with  it.  I comment  fully  upon  these  matters,  however,  in  my 
third  chapter. 


ON  INSANITY, 


VIEWED  AS  A DISEASE  OF  DEFICIENT  NERVOUS  TONE 
CONSEQUENT  ON  LOSS  OF  VITALITY. 


CHAPTER  I. 

GENERAL  DEFINITION  OF  THE  PATHOLOGY. 


Introductory  remarks  on  the  classification  of  the  insane — Arguments  for  the  cor- 
poreal nature  of  insanity — Definition  of  the  pathological  theory — General 
remarks  on  the  theory. 

Introductory  remarks  on  the  classification  of  the  insane, — 
I look  forward  with  much  hopefulness  to  the  prospect  of  arriving 
soon  at  a more  perfect  knowledge  of  the  nature  and  treatment 
of  insanity ; but  until  a real  pathology,  founded  upon  facts,  is 
laid  down  for  our  guidance,  but  little  of  that  cloud  which  has 
hitherto  enveloped  the  affection  can  be  removed,  and  conse- 
quently little  real  advance  in  treatment  effected.  All  who  have 
charge  of  asylums  must  well  know  how  very  different  the  clear 
and  distinct  classification  of  books  is  from  that  medley  of 
symptoms  which  is  presented  by  real  cases,  where  each  case 
seems  to  bear  so  peculiarly  its  own  idiosyncrasies  of  detail,  as 
hardly  to  allow  of  very  minute  division.  In  taking  a general 
view  of  the  cases  which  appear  in  an  extensive  lunatic  asylum 
throughout  the  year,  T should  say  that  the  best  divisions  are  as 
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follows:  1.  Acute  stages  of  active  insanity ; 2.  Chronic  stages 
of  active  insanity  (both  of  these  stages  manifesting  varieties  of 
form ; namely,  in  some,  general  delusions,  in  others  partial ; in 
some,  great  excitement,  in  others  great  depression ; in  some, 
intermitting  paroxysms,  in  others  continued;  in  some  intellec- 
tual derangement,  in  others  only  moral)  ; and  3.  The  imbecile 
stage,  or  the  state  of  wreck  after  the  storm  has  passed. 

In  a practical  treatise  I prefer  this  classification  of  stages  of 
insanity,  rather  than  the  ordinary  one  of  the  forms  and  varieties 
of  the  disease,  as  I believe  it  to  conduce  the  best  to  that  great 
object  of  all  pathological  diagnosis — namely,  treatment;  for 
there  is  great  utility  in  dividing  an  acute  case,  where  the  symp- 
toms of  bodily  ailment  are  very  distinct,  and  the  disease  of 
recent  origin,  from  a chronic  case,  where,  though  the  mental 
excitement  and  derangement  may  still  be  active,  yet  the  bodily 
functions  are  reduced  to  pretty  good  order,  and  the  disease  of 
the  mind  (not  rallying  with  the  returning  health  of  the  body) 
has  assumed  an  habitual  character  : again,  there  is  much  inte- 
rest, both  of  prognosis  as  well  as  diagnosis,  in  dividing  both 
these  classes  of  active  disease  from  the  nearly  hopeless  and 
comparatively  irremediable  condition  of  imbecility.  Such  divi- 
sions at  least  convey  to  us  different  degrees  of  hope,  and  diffe- 
rent indications  for  practice.  On  the  other  hand,  to  be  nice  in 
dividing  instinctive  insanity  from  moral  insanity,  and  both  of 
these  from  intellectual  insanity,  is  a subtlety  more  easily  accom- 
plished in  books  than  in  practice,  and  more  useful  in  a legal 
than  in  a medical  point  of  view.  Again,  to  divide  one  sort  of 
dementia  from  another — to  go  the  length  M.  Esquirol  has,  and 
distinguish  imbecility  by  four  stages — 1.  Loss  of  memory;  2. 
Loss  of  reasoning  powers  ; 3.  Loss  of  mental  comprehension ; 4. 
Loss  of  instinctive  appetency, — is  curious  rather  than  useful;  and, 
if  the  further  conclusion  is  arrived  at  (which  is  sometimes 
hinted)  that  each  sufferer  is  likely  to  pass  through  these  several 
stages,  I should  say  that  experience  tells  another  story,  namely, 
that  most  persons  haviug  fallen  into  one  state  remain  in  that 
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state  or  stage  immoveably  for  years,  or  even  a whole  life.  I do 
not  mean  to  say  that  the  forms  do  not  exist,  or  the  stages 
run  into  one  another  occasionally,  but  I think  books  would 
convey  wrong  impressions  on  these  matters,  and  must  add  that 
I believe  these  varieties  are  specified  quite  as  much  from  physio- 
logical reasoning  of  what  ought  to  be,  as  from  pathological 
manifestation  of  what  really  exists.  In  points  of  minute  detail, 
I believe  I may  say  with  truth,  that  cases  differ  from  one  another 
to  even  a greater  extent  than  individuals  do  in  sane  life ; and 
this  is  very  natural,  for  in  the  latter  case  idiosyncrasies  are  har- 
monized and  toned  down  by  general  rules  of  a social,  political, 
or  religious  character,  which  the  possession  of  power  over  tlie 
will  places  upon  the  conception  of  ideas  or  images  of  the 
mind ; while  in  the  former,  the  absence  of  such  a check  causes 
individual  peculiarities  to  grow  so  extravagantly,  as  to  make  any 
attempt  to  compare  this  with  that  case  (in  the  detail  of  their 
thoughts  and  actions)  impossible.  I do  not  say  this  inconside- 
rately, but  from  the  result  of  an  experience  of  about  six  years 
duration  in  the  care  of  an  extensive  lunatic  asylum,  during 
which  time  I have  in  vain  tried  to  classify  cases  to  any  practical 
purpose  on  a more  rigid  plan  than  I have  mentioned  above. 
It  is  useless  to  attempt  to  paint  pictures  with  more  vivid  colours 
than  nature  presents,  and  worse  than  useless  if  practical  men 
(or  rather,  I would  say,  men  obliged  to  practise)  receive  these 
pictures  as  true  representations.  It  is  true  that,  if  they  are 
received  with  caution,  these  attempts  may  assist  to  fix  the  atten- 
tion of  a novice  on  the  phenomena  of  the  disease,  as  he  will  try 
to  connect  fiction  with  reality ; whereas,  if  the  fiction  did  not 
exist,  perhaps  the  Babel  of  an  insane  hospital  would  so  confound 
him,  as  to  cause  him  to  slide  into  the  old  and  easy  plan  of 
looking  on  insanity  as  a mysterious  affection,  beyond  the  scope 
of  discriminating  science,  and  therefore  equal  to  moral  death. 
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Arguments  for  the  corporeal  nature  of  Insanity. — *\Yhat 
we  want  much  more  than  any  definition  of  varieties  or  stages  of 
the  disease,  is  some  insight  into  the  nature  and  causes  of  insanity. 
This  subject  has  been  more  or  less  uninvestigated  hitherto.  Some 
authors  look  upon  it  as  a closed  book ; others  have  viewed  it  as 
a subject  whence  nothing  satisfactory  can  arise.  I would  speak 
briefly  upon  this  head.  Some  authors  seem  to  think  that  the 
state  of  the  mind  is  little  dependent  on  the  state  of  the  body ; 
and  these  of  no  mean  name  and  weight  in  the  world.  I will 
quote  from  an  author  who  obtains  universal  respect.  Dr.  Aber- 
crombie says,  (p.  248  of  the  13th  edition  of  his  work  on  the 
Intellectual  Powers,)  of  the  nature  and  causes  of  that  remark- 
able condition  of  the  mental  faculties  which  gives  rise  to  the 
phenomena  of  insanity,  we  know  nothing.^^  Again,  (p.  254) 

attempts  have  been  made  to  refer  insanity  to  disease  of  the 
bodily  organs,  but  hitherto  without  much  success ; in  some  in- 
stances we  are  able  to  trace  a connexion  of  this  kind,  but  in  a 
large  proportion  we  can  trace  no  bodily  disease.^^  The  tendency 
of  these  observations  is  certainly  discouraging  to  the  view  of 
connecting  insanity  with  bodily  disease  acting  on  the  nervous 
instrument  which  the  mind  employs  for  its  manifestations  : as  a 
practical  observer,  as  well  as  one  interested  deeply  in  psycho- 
logical research,  I must  dissent  from  such  an  inference,  for  the 
following  reasons : — 

1 . The  practical  observations  of  the  physiology  of  health,  as 
well  as  the  results  of  disease'  and  experiment,  show  us  that 
mental  manifestations  are  dependent  on  and  influenced  by  the 
varying  conditions  of  the  body ; that  there  are  certain  nervous 
centres  which  are  peculiarly  the  seats  of  mental  phenomena ; 
that  these  nervous  centres  are  intimately  connected  with  the 
general  system  by  means  of  the  vascular  system,  so  that  the 
least  interruption  of  the  latter  will  cause  a corresponding  inter- 
ruption to  the  consciousness  of  mental  phenomena ; thus  the 
thoughts  wander  and  are  confused,  wlien  the  circulation  is 
slightly  retarded,  as  in  vertigo ; or  become  apparently  more  or 


DEFICIENT  NERVOUS  TONE. 


5 


less  extinct  for  a time,  when  more  retarded,  as  in  syncope  ;*  that 
they  are  intimately  connected  with  the  other  nervous  centres, 
such  as  the  sympathetic  and  reflex,  by  means  of  nervous  fibres, 
which  act  as  conductors  of  impressions,  and  that  by  tliis  means 
a suffering  stomach  will  cause  a suffering  brain,  as  we  well 
know  in  what  we  call  sick-headache ; that  through  the  vascular 
and  nervous  systems  certain  drugs  and  other  iugesta  will  for  a 
time  paralyse  more  or  less  the  manifestations  of  mind,  or  at 
least  all  those  phenomena  of  mind  of  which  we  are  able  to  take 
cognizance — witness  the  effect  of  opiates,  &c.,  remedies  which 
we  know  to  influence  the  whole  nervous  system  alike,  whether 
the  more  physical  or  more  mental  parts  of  it ; that  insanity 
(particularly  in  the  incipient  and  acute  stages)  is  marked  con- 
tinually by  the  coincident  circumstance  of  great  bodily  derange- 
ment, as  I shall  show  hereafter;  that  as  this  bodily  derange- 
ment departs,  the  mental  derangement,  in  the  majority  of  cases, 
departs  also ; to  say  nothing  of  the  fact  that  a great  hope  of 

* I must  here  observe,  that  it  is  beyond  our  capacity  to  say  whether  or  no  all 
mental  phenomena  ever  rest,  or  are  suspended ; indeed,  there  are  many  reasons  to 
think  that  those  periods,  which  we  are  accustomed  to  look  upon  as  seasons  of 
unconsciousness — (such  as  profound  sleep,  coma,  syncope,  &c.) — should  be  rather 
termed  periods  of  oblivion,  or  suspension  of  memory  only,  and  not  of  all  mental 
faculties.  The  well-known  fact,  that  many  dreams  must  occur  which  are  not  in 
the  least  remembered,  as  when  people  talk  in  their  sleep  coherently  enough,  and 
yet,  when  awake,  are  not  conscious  of  having  dreamt  at  all,  corroborates  this  idea. 
As  a proof  of  how  completely  oblivion  may  rest  on  certain  periods  of  even  active 
life,  witness  that  very  remarkable  circumstance  connected  with  some  cases  of  pa- 
roxysmal insanity,  where  the  sufferer,  in  the  lucid  intervals,  can  only  remember 
the  facts  of  former  lucid  intervals  ; and,  in  the  paroxysms,  can  only  remember  the 
facts  of  former  paroxysms.  There  can  be  no  doubt,  however,  that  sensibilities 
are  much  decreased  as  consciousness  (in  the  ordinary  sense)  lessens,  as  we  may 
know  from  the  testimony  of  persons  under  the  partial  effects  of  chloroform,  who 
declare,  both  during  and  after  the  influence  of  this  agent,  that  they  perceive  and 
know  everything  that  is  going  on,  though  their  sensibility  and  perception  are 
much  deadened.  In  the  following  pages,  however,  I shall  generally  speak  as  if 
it  Were  acknowledged,  that  consciousness  is  suspended  in  profound  sleep,  coma, 
&c. : — this  I do  because  I presume  it  to  be  the  generally  received  opinion,, 
as  well  as  the  most  probable  one ; and  at  least,  memory  is  suspended. 
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treatment  is  cut  off  if  we  do  not  look  on  insanity  as  having  its 
origin  in  bodily  disease. 

The  person  who  repudiates  the  idea  of  the  physical  nature  of 
insanity  in  its  various  stages  of  delirium  and  imbecility,  should 
also  repudiate  the  doctrine  of  the  physical  nature  of  the  delirium 
of  fever,  and  the  imbecility  of  old  age  ; for  though  insanity  is  a 
specific  disease  in  some  of  its  aspects,  yet  in  most  points,  at  a 
certain  stage,  it  is  so  allied  to  the  conditions  of  mental  phe- 
nomena in  fever,  and  at  a certain  other  stage  to  those  of  old  age, 
that  it  is  nearly  impossible  to  make  any  psychological  distinc- 
tions between  them.  Neither,  indeed,  do  I see  why  he  should 
not  repudiate  also  the  idea  tliat  the  condition  of  a born  idiot  is 
dependent  on  bodily  defect ; and  I do  not  see  how  he  can  help 
coming  to  the  further  conclusion  that  the  abstract  mind  (a  being 
not  subject  to  decay)  of  a Cretin  is  a different  sort  of  mind  from 
that  of  other  people.  Surely  this  is  a dangerous  doctrine,  and 
one  much  more  rife  with  peril  than  the  one  which  ascribes 
mental  imperfections  to  disease,  or  other  disabling  circumstances 
of  the  body.  To  sum  up  briefiy,  I would  say,  that  such  sources 
of  insanity  as  hereditary  predisposition;  the  particular  liability  of 
certain  ages  to  the  affection ; its  dependence  on  climate ; its 
dependence  on  causes  which  manifestly  primarily  affect  the  body — 
such  as  pregnancy,  the  catamenial  periods,  heat  of  the  sun, 
dissipation,  &c.  &c. ; its  alternations  with  other  diseases,  as 
phthisis,  eruptive  diseases,  &c. ; its  frequent  selection  of  what 
we  call  nervous  temperaments  for  its  attacks  (where  nervous 
susceptibility  is  shown  in  other  nervous  centres  equally  with 
those  connected  with  mind) ; these  and  other  such  reasons  assist 
in  confirming  the  view'  tliat  insanity  is  of  corporeal  origin  : and 
I do  not  see  why  the  physician  (unless  he  is  actuated  by  other 
motives  than  those  alluded  to  above)  should  fear  to  derive  the 
phenomena  of  insanity  from  the  theory  of  nervous  deficiency, 
any  more  than  that  he  should  fear  to  express  the  hope  of  quieting 
the  mind  by  means  wdiich  evidently- operate  on  the  body — such 
as  opium. 
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As  this  passage  is,  and  has  been,  from  the  ambiguity  of  its 
language,  liable  to  the  misconstruction  that  I imagine  motion^^ 
to  be  a principle  existing  independent  of  matter,  I beg  to  sav 
that  T repudiate  such  a doctrine,  and  have  a strong  aversion  to 
its  tendencies.  What  I meant  by  the  passage  was  as  follows  ; — 
that  as  motion  exists  independently  of  animal  bodies,  and  is 
common  to  all  matter,  (matter  being  the  sphere  of  operation 
to  which  it  could  extend)  so  mind  should  be  considered  inde- 
pendent of  our  animal  bodies  and  common  to  its  sphere  of 
operations,  which  is  both  in  and  beyond  this  world.  I wished, 
however,  the  exam])le  lo  be  looked  on  only  as  an  illustration, — 
not  as  an  analogy. 
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2.  I am  not  restrained  from  this  theory  by  the  arguments  of 
moral  philosophy,  for  my  belief  is,  that  these  facts  do  not  in  the 
least  interfere  or  come  in  collision  with  such  arguments,  if  they 
are  only  placed  in  their  right  position ; for,  because  I say  that 
the  body  acts  as  an  instrument  by  which  the  mind  makes  mani- 
fest its  phenomena,  and  that,  while  this  medium  is  used,  it  suffers 
with  the  body,  I do  not  in  the  least  identify  the  mind  with  the 
body,  or  confine  its  capacities  to  it.  Let  us  take  another  act 
performed  by  means  of  the  body,  which  is  also  the  manifestation 
of  a great  principle,  really  external  to  and  independent  of  all 
animal  bodies*.  Who  would  pretend  to  say  that  motion  is  iden- 
tical with  those  changes  in  the  muscular  and  nervous  parts  of 
animal  mechanism,  by  the  conjoint  operation  of  whose  functions, 
motion  is  efiPected,  and  that  motion  is  only  commensurate  with 
nervous  stimulus  and  muscular  contractility?  No  one  could; 
because  we  see  motion  exists  commensurately  with  matter,  and 
it  pervades  all  that  sphere  to  which  its  operations  could  belong 
or  pretend : we  can  state  this  as  a fact  through  the  instru- 
mentality of  our  senses ; and  why  should  we  doubt  that,  as  motion 
is  independent  of  the  body  it  acts  through,  as  motion  embraces 
a sphere  of  action  equal  to  its  properties  and  pretensions,  so 
^ mind  is  independent  of  the  body  it  acts  through,  and  is  to 
be  deemed  commensurate  with  the  extent  of  its  properties  and 
pretensions ; which  (in  the  human  mind  distinctively)  are  to 
aspire  after  eternity,  to  possess  the  knowledge  of  moral  good 
and  moral  evil,  and  to  desire  the  perfection  of  moral  good; 
faculties,  in  short,  which  cannot  have  their  full  end  and  object 
in  this  life,  and  must  have  them  in  a sphere  suited  to  their  full 
development. 

Therefore,  while  saying  what  I do  above,  I can  in  the  same 
breath  heartily  subscribe  to  Dr.  Abercrombie^s  proposition,  that 
the  distinction  between  mind  and  the  other  parts  of  an  individuals 
system  is  a First  Truth,  as  much  as  the  sense  of  our  personal 
identity,  on  the  ground  that  both  are  universally  received  by 
* Vide  Introductory  Chapter. 
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mankind,  except  where  their  minds  have  become  distorted, 
either  by  extravagant  twists  of  development,  or  by  a want  of 
development  altogether,  as  is  the  case  with  the  idiot  and  those 
akin  to  him ; and  that  to  require  demonstrative  proof  of  First 
Truths  (as  some  philosophers  do,  even  of  the  possession  of 
their  own  senses),  is  best  answered  by  another  question,  such 
as  that  given  to  the  hypothesis  of  the  ancients,  that  Atlas  sup- 
ported the  world  on  his  shoulders,  " Upon  what  then  did  Atlas 
himself  stand  for  chaos  must  soon  be  arrived  at  if  we  allow 
of  no  Eirst  Truths. 

I would  say,  in  addition,  that  to  view  insanity  to  be  a 
disease  of  the  mental  instrument,  and  not  of  abstract  mind  itself, 
is  more  philosophical ; for  is  not  mental  health  moral  good, 
and  mental  derangement  moral  evil*,  not  imperfect  mind? 
Now  insanity,  when  complete,  does  not  touch  on  the  question 
of  morals,  as  the  sufferer  is  beyond  its  reach ; for  the  question 
of  morals  is  dependent  on  the  question  of  responsibility ; and 
the  question  of  responsibility-is  dependent  on  the  possession  of 
power  over  the  will,  which,  in  the  insane,  in  proportion  to  the 
oppression  of  their  disease,  is  more  or  less  wholly  gone,  and 
for  the  time  a dead  letter.  And  this  view  of  the  position  of 
the  will  in  disease,  confirms  the  argument  (which  many  persons 
have  chiefly  in  view  when  they  seek  to  avoid  the  doctrine  of 
the  corporeal  nature  of  insanity,)  that  ordinary  physical  infirmity 
is  no  excuse  for  moral  defects ; for  be  it  observed,  that  it  is 
disease  which  is  beyond  our  control,  and  this  alone,  (not  any 
perversion  of  will  which  we  can  control,)  which  can  take  from 
us  the  advantages  and  disadvantages  of  moral  responsibility ; 
such  a disease,  I repeat,  I believe  to  exist  more  or  less  in  in- 
sanity. Indeed,  I may  say  with  safety,  that  if  there  is  one  mental 
quality  more  than  another,  the  suspension  of  whose  operations 
is  indicative  and  decisive  of  insanity,  it  is  that  of  moral  liberty. 
I propose  to  dwell  at  some  length  upon  this  hereafter ; I there- 
fore will  not  say  much  here.  As  regards  most  of  the  lower, 
* Vide  Introductory  Chapter. 
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but  more  elementary  qualities  of  mind,  they  exist  very  often  to 
an  intenser  degree  in  the  insane  than  they  do  in  the  sane, — 
indeed  this  is  a great  characteristic  of  insanity ; for  example, 
the  most  elementary  of  all  the  phenomena  of  mind,  namely,  the 
consciousness  of  the  conception  of  images  by  the  mind,  is 
morbidly  active,  either  in  the  way  of  rapidity  of  succession  of 
ideas,  or  indelible  impression  of  single  ideas.  Again,  the  in- 
stinctive impulses,  which  are  the  highest  qualities  of  mmd  in 
many  of  the  lower  tribes  of  animals,  are  very  often  so  excessive 
in  insanity,  as  to  become  in  some  cases  the  most  remarkable 
characteristics  of  the  disease.  Even  the  higher  intellectual 
faculties,  though  for  the  most  part  more  or  less  suspended 
hy  insanity,  are  in  some  remarkable  cases  morbidly  excessive, — 
as  witness  the  well-known  cases  of  what  appears  to  be  super- 
natural retention  of  memory,  exhibited  by  some  insane  people, 
and  the  extraordinary  increase  of  accomplishments,  which  also 
is  manifested  in  some  rare  cases  during  paroxysms  (vide 
Abercrombie^s  Intellectual  Powers,  page  267,  &c.)  : these 

cases  are,  however,  as  rare  as  it  is  to  have  greater  intellectual 
power  in  dreams  than  when  awake, — a peculiar  subversion  of 
ordinary  rules  which  does  sometimes  occur.  (Ibid.  p.  232) . But 
the  faculty  of  moral  liberty,  which  is  able  to  commence  trains  of 
thought,  to  direct  them  according  to  its  own  dicta,  and  to  stop 
them  when  it  pleases,  which  can  select  according  to  the  influence 
of  great  original  principles,  even  to  the  exclusion  of  the  more 
pressing  objects  of  present  consciousness,  the  faculty  which  so 
peculiarly  marks  out  man  as  Laving  his  destiny  above  and  dis- 
tinct from  all  created  nature  besides,  is  that  which  is  peculiarly 
suspended  by  the  influences  which  cause  insanity.  And  the  fact 
that  this  highest,  most  reflned,  and  most  ethereal  quality  of  the 
mind,  is  the  most  prone  to  suspend  its  operations  when  attacked 
by  that  which  destroys  the  harmony  and  union  of  the  various 
agents  which  constitute  perfect  mind,  only  corroborates  the  great 
truth  which  we  find  to  pervade  both  moral  and  physical  nature 
(as  things  are  at  present  constituted),  namely,  that  in  such  a jar 
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of  elements  tliose  which  are  the  most  refined  succumb  the 
first. 

I will  only  add,  that  in  these  observations  I by  no  means 
wish  to  detract  from  the  position  of  the  body  in  the  economy 
of  nature,  for  I know  that  its  destiny  is  commensurate  with 
that  of  its  spiritual  inhabitant,  when  its  elements  shall  have 
assumed  the  position  of  incorruption,  and  body  and  mind  shall 
be  together  incorporated  into  that  celestial  body  which  shall 
be,^"’  but  of  whose  image  we  know  nothing  more  than  the  idea 
conveyed  by  the  words  of  inspiration — There  is  a natural 
body  and  there  is  a spiritual  body."’^ 


Ujwn  the  pathology  of  Insanity. — I now  beg  to  draw  atten- 
tion to  a pathology  which  has  much  interested  me  of  late.  I 
allude  to  the  various  states  of  morbid  irritability  a?id  para- 
lysis of  nervous  energy  which  arise  from  a loss  of  tone  and 
healthy  action  in  the  nervous  system."^  Before  I proceed,  I 

* As  this  pathology  depends  on  a few  physiological  considerations  of  great 
importance,  I will  state  some  of  them  here  : — 

It  is  needless  to  say  that  there  is  a right  and  a wrong  mode  of  nervous  action ; 
the  right  mode  depends  very  much  on  a certain  static  condition  of  the  nervous 
system,  which  enables  it  to  remain  in  repose  until  it  is  called  forth  into  action  by 
its  own  proper  stimuli ; the  wrong  mode  is  that  wherein  abnormal  stimuli  set  in 
action  and  produce  the  same  effects  that  proper  stimuli  should.  It  is  difficult  to 
apply  this  theory,  with  any  accuracy  of  detail,  to  nervous  agency  employed  in 
abstract  mental  manifestations,  as  we  know  so  little  of  their  mode  of  action,  and 
probably  ever  shall  kuow^  little  of  them  ; but  let  us  apply  it  to  special  sensations. 
The  mode  of  action,  in  health,  of  the  sense  of  sight  is,  that  no  consciousness  of 
vision  is  excited  until  proper  external  stimuli,  which  we  call  objects,  have  irritated 
this  nervous  quiescence  into  action ; but  there  is  an  abnormal  mode  of  producing 
the  same  effect,  which  we  may  call  subjective  irritation : thus,  internal  agencies 
will  cause  flashes  of  light  to  be  seen  which  have  no  such  existence  in  the  external 
world.  But  a more  remarkable  instance  is  in  the  case  of  dreams  and  visions, 
where  no  external  objects  are  presented,  and  yet  things  are  really  seeyi ; as  any 
one  knows,  if  he  remembers  the  distinctness  of  objects  on  his  consciousness  when 
he  awakes  from  a vivid  dream ; indeed,  this  consciousness  of  seeing  has  been  so 
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beg  to  state  that  my  interest  in  the  laws  of  nervous  irritability 
has  been  called  forth  not  only  in  the  investigation  of  the  causes 
of  insanity,  but  also  in  that  of  a peculiar  spasmodic  affection, 
namely,  stammering.  I will  take  this  opportunity  to  confess  an 
authorship  which  I was  deterred  from  doing  at  the  time  from 
some  personal  motives,  which  have  now  in  a great  degree  been 
removed.  I refer  to  a treatise  wdiich  I published  some  months 
ago,  entitled,  Stammering  and  its  Treatment ; by  Bacc.  Med. 
Oxon:^^  wherein  1 show  my  belief  that  stammering  is  a chronic 
chorea  of  the  speech-muscles,  arising  from  a morbid  irritability 
of  nervous  fibre,  (generally  hereditary,  or  at  least  congenital) 
and  resulting  in  a loss  of  equilibrium  between  the  mental  and 
motor  nervous  forces,  in  which  (whether  stammering  assume  the 
more  mental  or  more  physical  type)  in  every  case  the  physical 
motor  power  is  unequal  to  the  pressure  of  the  mental  force,  and 

intense  in  some  people  that  after  a vivid  dream,  and  when  they  are  quite  awake, 
they  cannot  dissipate  the  vision  from  their  retina,  but  see  it  reflected  there  for 
some  time  : these  cases  are  peculiar,  because  the  optic  nerve  generally  loses  its 
impressions  immediately  after  they  are  made,  and  does  not  retain  the  sense,  as 
some  of  the  nerves  of  special  sense  do,  after  the  stimulating  object  is  gone,  as 
for  example,  the  gustatory  nerve  ; but  still  they  are  genuine,  though  probably  caused 
by  some  abnormal  physical  action.  It  may  seem  unintelligible  that  I should 
call  the  dreaming  state  one  of  abnormal  action,  as  it  is  induced  coincidentally 
with  perfect  health ; it  is  so,  I grant,  in  a general  sense,  but  still  I do  not  look 
on  the  dreaming  state  as  one  of  such  tonic  health,  as  either  the  waking  state  or 
the  state  of  profound  sleep ; both  of  these  are  states  which  are  necessary  for  the 
health  and  well-being  of  all  organized  beings,  whether  plants  or  animals,  and 
therefore  form  a part  of  healthy  action ; but  the  dreaming  state  is  one  inter- 
mediate between  these  states — it  is  the  condition  of  transition,  which  animals  are 
subject  to,  between  the  two  perfect  conditions  of  organic  life,  and  is  itself  an  im- 
perfect state.  But  more  of  this  hereafter ; I will  only  say  that  I call  it  a state  of 
abnormal  irritability. 

Now,  one  of  the  most  ordinary  proximate  causes  of  these  subjective  phenomena 
is  pressure,  or  absence  of  proper  pressure,  on  the  nervous  system  : thus,  congestions 
of  blood  can,  and  probably  often  do,  occasion  this  state  : again,  absence  of  arterial 
blood  in  sufficient  quantities  may  cause  it : and  this  shows  it  may  arise  from  want 
of  sufficient  stimulation  and  nourishment,  &c.  &c,,  as  well  as  mechanical  pressure, 
1 will  only  add,  as  a means  to  understand  properly  the  action  of  the  sense  of 
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is  driven  consequently  into  spasmodic  action  when  pressed  upon 
by  the  w^ill. 

In  the  divisions  I am  about  to  make  of  the  seats  of  the  various 
mental  faculties,  I hope  that  I may  escape  the  charges  brought 
against  phrenological  distinctions  generally ; for,  be  it  observed, 
that  though  I recognise  (as  I believe  the  best  physiologists*  of 
the  present  day  will  agree  with  me  in  doing)  the  probable  dis- 
tinctiveness of  locality  for  the  operation  of  broadly  distinct 
faculties,  I by  no  means  attempt  to  localize  their  sphere  of 
action,  and  I thus  elude  what  are,  to  my  mind,  invincible  argu- 
ments against  the  details  of  phrenology,  if  the  grey  matter  of 
the  brain  is  allowed  to  be  the  only  true  sensorium,  and  if  com- 
parative anatomy,  the  experience  of  disease,  and  the  results  of 
experiments  on  animals,  are  allowed  to  have  their  due  weight.f 

The  theory  of  the  pathology  of  insanity  which  I wish  to  put 
forward  in  this  treatise  is  as  follows  : — 

1.  That  it  is  an  affection  consequent  on  depressed  vitality, 
which  depression  of  vitality  is  wmnt  to  manifest  itself  with 
peculiar  and  specific  force  in  the  cerebral  masses,  owing  to  a 
congenital,  and  frequently  hereditary,  tendency  in  the  brain  thus 
to  succumb  wdien  oppressed  by  any  exciting  cause. 

2.  That  when  the  cerebral  masses  are  suffering  from  this 
condition  of  depressed  vitality,  they  lose  that  static  equilibrium 
of  the  nervous  energies  which  w'e  call  tone  (and  wdiich  is  pecu- 
liarly indicative  of  healthy  vigour),  and  they  exhibit  in  their 
functions  the  tw  o different  degrees  of  deficient  nervous  action 

sight,  that  it  is  very  necessary  to  remember  these  two  rules  : — 1.  it  is  not  the  eye 
which  sees,  but  the  sensorium,  for  no  nerve  is  sensibly  impressed  at  the  periphery, 
the  only  change  that  takes  place  there  being  a peculiar  impression,  such  as  the 
nature  of  the  nerve  enables  it  to  receive ; 2.  the  sensorium  does  not  perceive  the 
object,  but  the  reflection  of  the  object. 

* Vide  Carpenter’s  Human  Physiology, — Tabular  View  of  tlie  Nervous 
Centres, — p,  229. 

t For  explanation  of  this  sentence  vide  Introductory  Chapter. 
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(coincidently),  namely,  irritable  excess  of  action,  and  partial 
paralysis ; that,  in  consequence,  the  brain  becomes  an  imperfect 
instrument  for  the  manifestation  of  mind ; and  that  (as  the  mani- 
festations of  the  spiritual  being  are  subject  to  the  infirmities  of 
its  instrument,)  its  operations  are  distorted  either  into  irritable 
and  diseased  excess,  or  more  or  less  suspended  altogether. 

3.  That  these  two  degrees  of  deficient  nervous  energy  do  not 
fall  alike  upon  all  the  seatsof  mental  operations,*  but  that  the  seats 
of  the  more  elementary  faculties  (such  as  the  conception  of  ideas, 
&c.)  maintain  generally  only  the  first  condition,  namely,  that  of 
irritable  excess,  which  is  exhibited  either  by  excessive  rapidity  of 
succession  of  ideas,  or  undue  impression  of  single  ideas ; while 
the  seats  of  the  less  elementary  but  higher  faculties,  such  as 
reason  and  will,  &c.,  generally  succumb  to  this  second  degree, 
namely,  partial  suspension  of  action.f  And  let  me  say  that  I 
shall  discuss  hereafter  the  question  whether  this  temporary  and 
partial  paralysis  results,  directly  and  entirely,  from  excessive 
depression  of  the  nervous  centres  of  those  higher  faculties — 
(such  a depressed  condition  of  nervous  vigour  as  we  believe  to 

* Vide  Introductory  Chapter. 

t That  irritable  modes  of  action,  and  paralysis,  or  suspension  of  all  action,  are 
two  successive  degrees  of  deficient  nervous  function,  physiologists  well  know.  This 
may  be  proved  by  different  degrees  of  mechanical  pressure  on  nerves ; but  it  is 
also  to  be  proved  from  different  degrees  of  want  of  stimulus  and  deficiency  of  tone. 
To  give  a familiar  instance  of  the  latter  to  the  general  reader,  I will  allude  to  the 
condition  of  tinnitus  aurium  (singing  in  the  ears),  and  deafness.  Singing  in  the  ears 
is  the  result  of  irritable  excess  of  action  in  the  auditory  nerve ; deafness  is  occa- 
sipned  by  suspension  of  nervous  action.  Vigour  of  nervous  action  is  shown  by 
what  we  may  call  the  static  quiescence  of  health ; vigour  is  shown  in  the  auditory 
nerve  when  it  vibrates  only  in  accordance  with  the  vibrations  of  the  external 
world  : when  the  nerve  loses  tone,  it  vibrates  of  its  own  accord,  the  equilibrium  of 
the  vis  nervosa  is  disturbed : thus  persons  fainting  suffer  from  this  affection ; 
whereas  when  the  nerve  loses  all  power,  persons  become  deaf.  As  another 
instance  of  these  two  degrees  of  loss  of  power  consequent  on  the  exhaustion 
of  long  use,  take  what  happens  to  the  retina  if  we  gaze  long  at  any- 
thing : first,  muscse  volitantes  occur, — various  colours  are  seen,  showing 
irritable  action ; and  finally  darkness  succeeds,  and  black  spots  arise,  and  con- 
tinue until  the  nerve  has  recovered  its  power.  And  (leaving  the  special  senses, 


14 


INSANITY  A CONSEQUENCE  OF 


be  the  source  of  some  forms  of  paralysis  of  motion  which 
evidently  arise  from  direct  depression  of  the  nervous  centres 
of  motion) — or  partly,  and  in  an  indirect  manner,  from  nervous 
energy  being  abstracted  to  other  parts  which  are  in  more  violent 
exercise  at  the  time  (such  a condition  of  nervous  energy  as  we 
suppose  to  exist  in  the  earlier  stages  of  passion,  where,  certain 
functions  are  suspended  owing  to  the  intenser  operation  of 
otliers ; — witness  the  sensorial  conditions  of  sight  and  sound, 
and  even  of  common  sensation.) 

4.  Corroborative  of  the  preceding  suggestions,  it  is  to  be 
observed  that,  coincidently  with  this  want  of  tone,  manifested  in 
the  seat  of  the  sensorial  faculties,  there  exists  very  frequently  in 
the  insane  a marked  want  of  vitality  and  nervous  tone  in  those 
parts  of  the  system  which  are  connected  with  physical  Hfe,  such 
as  the  superficies  of  the  skin,  mucous  linings  and  appendages ; 
and  that,  while  morbid  excess  of  energy  is  active  in  the  sphere  of 
action  of  conception  of  ideas,  these  parts  seem  more  or  less  to 
suspend  their  operations;  so  that,  to  speak  somewhat  loosely,  it 
would  seem  that,  owing  to  this  general  loss  of  tone,  all  energy 
which  remains  was  continually  accumulating  to  that  part 
which  is  already  in  morbid  excess,  leaving  the  parts  which  are 
already  minus  more  and  more  devoid  of  energy.  Such,  at  least, 
is  the  idea  conveyed  to  any  practical  observer  of  this  state  of 
things ; and  this,  T may  also  add,  is  a great  index  of  treatment 
to  the  practical  man. 

and  returning  to  mental  manifestations)  when  alcohol  or  any  other  poison  to  the 
blood  aqts  upon  the  nervous  system,  through  the  circulation  or  otherwise,  causing 
.the  static  equilibrium  to  be  disturbed,  the  fii’st  effects  are  morhid  excitement  and 
irritable  action,  as  manifested  by  the  physical  and  mental  phenomena  of  persons 
half  tipsy : when  this  depressing  action  on  the  nervous  system  is  increased,  torpor 
succeeds.  An  instance,  also,  of  one  part  of  the  nervous  system  being  in  the  state 
of  morbid  excess,  coincident  with  another  in  a state  of  suspension  of  all  action,  is 
shown  in  the  case  of  paralysis  combined  with  convulsions ; and  what  occurs  here 
in  the  case  of  the  spinal  nervous  system,  or  the  system  connected  with  motion, 
we  may  believe  to  happen  to  the  cerebral  system,  or  the  part  employed  as  the 
instrument  of  mental  manifestations. 
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5.  And  lastly,  we  find  the  two  principal  pathological  hypo- 
theses mentioned  above  (namely,  a depression  of  vitality,  and  a 
consequent  morbid  accumulation  and  suspension  of  nervous 
energy)  are  supported  by  the  results  of  that  treatment  which  is 
employed  on  the  supposition  of  these  two  morbid  conditions ; 
for  that  which  will  at  the  same  time  raise  depressed  vitality, 
and  equalize  disturbed  nervous  energy,  is  found  to  be  most 
useful  in  the  treatment  of  insanity, — and  this  is  exercise  in  the 
open  air,  as  well  as  the  due  employment  of  other  vital  stimuli. 
Such  a mode  of  remedy  is,  indeed,  nothing  more,  in  reality, 
than  following  the  track  which  nature  suggests  when  individuals 
are  reasonable  enough  to  obey  its  dictates.  We  all  know  the  value 
of  physical  exercise  in  the  open  air  after  great  mental  exertions 
and  accumulation  of  ideas.  This  knowledge  urges  the  school- 
boy to  his  athletic  games,  the  University  student  to  his  con- 
stitutional walk,"’^  the  statesman  to  his  rural  pursuits ; and  they 
all  know,  though  they  cannot  explain  the  physiological  cause, 
that  the  exercise  of  one  nervous  function  will  afford  surer  rest 
and  refreshment  after  the  oppression  of  another,  than  any  vain 
attempt  to  lull  all  nervous  energies  to  a repose  which  is  gene- 
rally unattainable  while  nervous  excitement  lasts.  And  if  the 
sane  mind  is  thus  relieved,  when  ideas  have  been  flashing  fast, 
owing  to  a voluntary  direction  of  the  attention,  why  should  there 
not  be  the  same  result  when  ideas  accumulate  and  hurry  after 
one  another  through  the  mind,  from  an  inability  to  restrain  and 
direct  them,  the  ordinary  check  having  been  more  or  less  re- 
moved, namely,  the  power  over  the  will  to  guide  and  control 
them  ? 

Such  are  the  principal  points  in  connection  with  the  patho- 
logy of  insanity  which  I wish  to  discuss  on  the  present  occasion ; 
and  I shall  now  endeavour  to  substantiate  them  by  considering 
them  under  three  heads. 

Uirst : I would  deduce  the  probability  that  insanity  is  caused 
by  loss  of  nervous  tone,  and  loss  of  nervous  tone  by  depressed 
vitality,  from  the  analogy  of  the  symptoms  of  insanity  to  those 
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of  other  mental  conditions  which  we  must  acknowledge  to  arise 
from  deficiency  of  nervous  power,  and  more  especially  to  those 
where  the  loss  of  nervous  power  is  consequent  ultimately  on 
depressed  vitality. 

Secondly  ; I would  substantiate  these  points  by  the  conside- 
ration of  the  general  state  of  the  physical  condition  in  the  insane. 

Thirdly : I would  strengthen  the  doctrine  of  depressed  vitality, 
as  well  as  that  of  the  consequent  accumulation  and  deficiency  of 
nervous  energy,  by  laying  before  my  reader  a short  account  of 
the  benefit  of  treatment  directed  on  these  hypotheses ; which 
account  I propose  to  illustrate  by  cases  which  have  been  under 
my  care  within  these  last  few  months. 

These  three  subjects  I propose  to  discuss  in  three  separate 
chapters ; but,  before  I do  so,  I would  make  one  or  two  general 
remarks. 

1st,  I would  observe,  that,  in  searching  for  the  ultimate  causes 
of  insanity,  it  does  not  advance  the  subject  much  to  bring 
forward  such  mechanical  causes  as  create  irritation,  pressure, 
and  atrophy  of  the  sensorial  substance;  as,  though  these  are, 
no  doubt,  continually  exciting  causes  of  active  insanity,  yet 
they  cannot  be  looked  upon  as  ultimate  causes,  for  these  two 
plain  and  simple  reasons  : — 1.  That  many  insane  people  do 
not  suffer  from  such  causes  in  the  early  stages  of  the  disease, 
at  least  as  far  as  our  present  means  of  investigation  can  prove 
the  point.  2.  That  these  sources  of  disease  do  exist  in  many 
people,  without  much  impairment  of  the  intellect,  particularly 
where  they  are  produced  slowly.  The  theory  also,  that  insanity 
is  the  production  of  certain  sympathetic  causes,  such  as  abdo- 
minal, uterine,  &c.,  is  to  be  met  very  much  with  the  same 
arguments,  though  I am  fully  aware  that  abdominal  ailments 
are  so  general  in  incipient  insanity  as  to  cause  no  mean  au- 
thority to  esteem  them  to  be  a universal  source  of  the  disease. 
I propose  to  show,  hereafter,  the  position  I believe  congestions 
and  determinations  of  blood  to  the  head  to  hold  in  acute  in- 
sanity, stating  only  that  I cannot  but  look  on  them  as  origi- 
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nated  by  antecedent  nervous  irritability ; though^  when  once 
manifested,  they  become  active  sources  of  keeping  up  and  in- 
creasing nervous  irritability. 

2ndly.  While  dwelling  on  the  theory  of  nervous  accumu- 
lation indicated  in  the  pathology  given  above,  I beg  to  say 
that  I agree  very  much  with  those  who  think  that  the  violent 
efforts  of  thought  and  act  manifested  by  the  insane,  are  nothing 
more  nor  less  than  attempts  on  the  part  of  nature  to  tlu'ow  off, 
and  free  itself  from,  this  morbid  excess  of  nervous  energy. 
Moreover,  that  the  violence  of  these  acts,  if  within  certain 
bounds,  is  not  to  be  looked  upon  wholly  with  fear,  but  rather 
with  hope,  believing,  as  is  generally  acknowledged  to  be  the 
case,  that  the  more  acute  the  symptoms  are,  the  more  prospect 
there  is  of  cure,  provided  no  radical  injury  to  the  organ  suffering 
has  been  occasioned.  I would  venture  to  add,  that  the  only 
results  of  the  treatment  of  those  practitioners  who  strap  down 
their  patients  to  their  beds,  which  are  not  injurious,  but  rather 
conservatory,  are  those  which  they  dread  the  most, — namely,  the 
violent  resistance  by  voice  and  movement  which  the  patient  is 
driven  to  by  such  treatment : the  struggles  against  coercive 
means  sometimes  causing  an  exhaustion,  which  is  necessary 
before  sleep  or  rest  can  be  obtained,  but  which  ought  to  have 
been  obtained  by  the  healthy  means  of  physical  freedom,  and 
exercise  in  grounds  suited  to  their  necessities. 

I am  inclined,  moreover,  to  agree  very  much  with  those 
who  think  that  spasmodic  affections  are  similar  instances  of  the 
endeavour,  on  the  part  of  nature,  to  free  herself  from  an  accu- 
mulation of  nervous  force,  or  an  increased  excitability,  acting  on 
those  nervous  centres  of  motion  with  which  the  distorted 
muscles  are  connected  (vide  Essay  on  Stammering'’'’) ; and  if 
so,  the  same  original  want  of  tone  which  causes  irritable  action 
in  the  sensorium  in  insanity,  might  very  well  spread  to  the 
ganglia  of  the  spine — the  centres  of  spasmodic  action — and 
cause  a similar  state  of  nervous  accumulation  there.  And  this 
view  of  the  case  would  account  very  much  for  the  marked 
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tendency  which  spasmodic  affections  have  to  associate  them- 
selves with  insanity,  and  strengthen  the  belief  that  insanity 
is  a disease  of  a kindred  nature  with  spasmodic  affections. 
But  this  view  of  the  case  has  apparently  led  some  gentle- 
men to  think  that  some  of  the  acts  of  insanity  are  them- 
selves spasmodic.  Now  I would  say  on  this  head,  very 
emphatically,  that  I cannot  but  believe,  that  if  these  spasmodic 
actions  (where  they  really  exist)  were  to  be  traced  to  their  right 
source,  they  would  be  found  to  arise  not  from  disease  of  the 
true  sensorial  centres  immediately,  but  from  the  complication 
of  the  centres  of  motion  in  the  same  affection.  And  it  is  very 
necessary  to  distinguish  clearly  between  the  centres  of  thought 
and  of  motion,  when  we  apply  the  ganglionic  theory  to  disease 
for  to  esteem  it  possible  that  pure  insanity  results  in  spasmodic 
acts,  is  to  make  insanity  a disease  of  motion,  and  not  one  of 
thought.  Now  we  cannot  believe  that  the  motions  of  uncom- 
plicated insanity,  however  violent,  are  in  any  way  the  result  of 
a deranged  reflex  power,  since  they  are  evidently  the  result  of 
a deranged  power  of  intelligence  and  volition : but  the  word 
spasm  necessarily  involves  an  automatic  act  essentially  indepen- 
dent of  the  consciousness.  Tetanus,  epilepsy,  chorea,  &c.  &c. 
are,  I grant,  secondarily  influenced  by  the  mind ; but  they  are 
essentially  independent  of  it,  as  we  may  judge  from  their  con- 
tinuance unabated  during  coma,  &c.  Of  course  we  must  grant 
that  certain  motions  are  actuated  by  the  will ; but  in  tliis  case 
motion  is  a second  stage  of  the  act,  or  rather,  I would  say,  a 

* It  certainly  would  assist  pathological  observation  very  much  if  the  terms  of 
physiology  were  more  accurate,  for,  in  applying  the  ganglionic  theory  to  disease, 
it  complicates  the  matter  unnecessarily  to  call  the  afferent  neiwes  sensitive,  and 
the  efferent  motor.  Now,  in  fact,  the  afferent  nerves  are  only  conductors  of 
impressions ; and,  though  some  of  them  leading  to  the  centres  of  consciousness 
are  the  means  of  rendering  the  impressions  with  which  they  are  connected  sensible, 
others,  which  tend  only  to  the  ganglia  of  motion,  are  of  course  independent  of 
consciousness.  Again,  the  efferent  nerves  are  not  themselves  endowed  with  the 
property  of  motion,  hut  only  convey,  as  conductors  from  the  gaugliouic  centres, 
that  impulse  which  is  necessary  to  put  muscular  contractility  into  action. 
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second  act;  for  we  cannot  but  grant  that  the  resulting  and 
ultimate  act  of  the  nervous  centres,  allotted  to  be  the  instru- 
ment of  the  mind,  is  thought,  and  not  motion,  and  that  the 
centre  of  motion  receives  its  impulse  from  the  centre  of  thought. 
It  is  sufficient  to  grant  that  the  mind  acts  by  means  of  a ner- 
vous centre,  and  that,  as  the  Creator  has  willed  it,  any  impair- 
ment of  the  perfection  of  this  centre  impairs  the  manifestations 
of  the  mind ; but  I think  that  a distinct  idea  of  the  sphere  of 
its  action  assists  to  keep  before  our  mind  its  essential  distinct- 
ness from  all  mere  bodily  functions. 

And  while  dwelling  upon  these  topics,  let  me  say  that  it  is  very 
interesting  to  observe  what  Dr.  Bush,  of  Cheltenham,  has  noted 
with  much  clearness, — that  the  irritability  of  nervous  energy  is 
wont  to  cause  its  excesses  to  appear  upon  those  organs  which, 
at  the  time  of  excitemen  t of  disease^  are  the  most  developmg, 
and  undergoing  the  most  work.  Thus  in  childhood  it  falls  on 
the  spinal  system  of  motion,  and  results  in  convulsions  of 
various  sorts ; while  in  manhood  it  falls  on  the  system  con- 
nected with  mind,  and  insanity  is  the  result, — a complaint  very 
seldom  known  to  exist  under  the  ages  of  seven  or  eight.  In 
connection  with  this  reflection,  it  is  interesting  also  to  observe 
how  savages  are  free  from  insanity  (vide  Dr.  Eush's  and  Baron 
HumboldBs  remarks  on  the  native  Indians  of  America) ; for 
it  shows  us  pretty  clearly  that  this  complaint  is  the  conse- 
quence of  excessive  culture  of  the  intellect.  Again,  we  find 
the  inferior  animals  subject  to  spasmodic  affections,  but  not,  I 
imagine,  to  that  derangement  of  the  mental  phenomena  which 
we  call  insanity ; they  may  suffer  from  temporary  delirium  in 
fever,  or  from  the  paralyzing  effects  of  old  age,  but  these  are 
essentially  distinct  conditions  from  insanity. 
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CHAPTEl^  Tl. 

THE  PATHOLOGY  SUPPOBTED  BY  THE  ANALOGY  AND  HISTORY  OF 
OTHER  MENTAL  CONDITIONS. 

Introductory  remarks — Summary  of  last  chapter — The  pathology  supported  by 
the  analogy  to  insanity  of  other  mental  conditions — Mental  phenomena  of 
the  insane — The  mental  phenomena,  and  the  causes  of  these  phenomena,  in 
dreaming,  somnambulism,  abstraction  of  mind.  Passion — Infancy — Old 
age — Intoxication — Fever — Internal  sources  of  delirium — Nervous  pres- 
sure, &c. — Probability  to  be  deduced  from  the  above  consideration  that 
insanity  is — 1,  an  affection  arising  simply  from  nervous  deficiency ; 2,  That 
this  deficiency  arises  from  loss  of  vitality. 

•It  is  usual,  in  treating  of  the  causes  of  diseases,  to  employ  the 
terms  ultimate,  proximate,  and  exciting  causes;  and  these 
terms  are  peculiarly  useful  in  studying  insanity.  My  experience 
leads  me  to  believe  the  ultimate  cause  of  insanity  is  a con- 
fjenital  (and  frequently  hereditary)  predisi)Osition  to  succumb 
to  a state  of  nervous  irritability  and  paralysis  in  the  cerebral 
organs;  and  to  consider  this  state,  when  arrived  at,  as  the 
proximate  cause  of  insane  phenomena. 

It  is  not  my  purpose  to  dilate  at  any  length  on  exciting 
causes ; and  I would  only  observe,  that  I call  those  exciting 
causes  which  (whether  of  a physical  or  moral  nature)  compel  the 
dormant  ultimate  cause  into  that  active  condition  of  disease 
called  the  proximate  cause. 

The  subject-matter  of  the  ultimate  cause,  also,  I would  dis- 
miss in  a few  words,  as,  until  it  manifests  itself  by  assuming 
the  position  of  active  disease,  it  is  a condition  to  be  guessed  at, 
rather  than  commented  upon.  We  may  call  it  an  irritable  dia- 
thesis, or  by  any  other  term  that  we  please ; but  all  we  mean 
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is,  that  we  judge  some  persons,  by  known  hereditary  taint,  by 
peculiarities  in  their  sensations  and  actions,  by  proneness  to 
nervous  disease  either  in  themselves  or  in  other  members  of  their 
immediate  family,  to  be  subjects  which  have  most  probably  the 
seeds  of  insanity  in  them ; though,  should  no  sufficiently  exciting 
cause  stimulate  this  condition  into  an  active  state,  they  would 
probably  live  to  the  ordinary  periods  of  life  without  exhibiting 
any  insane  symptoms.  The  necessity  for  believing  in  some  such 
diathesis  as  this,  arises  from  the  circumstance,  that  exciting  causes 
alone  will  not  account  for  insanity ; for  persons  not  prone  to 
insanity,  whose  nervous  systems  can  resist  that  which  over- 
whelms others,  will  suffer  every  imaginable  lesion  of  a physical 
sort — carcinoma,  tubercle,  exostosis,  wounds,  concussions,  general 
atrophy,  &c.,  and  every  sort  of  moral  shock, — such  as  grief  or 
joy,  terror  or  rapture,  without  succumbing  to  the  disease ; while 
a very  small  amount  of  such  trials  will  occasion  this  peculiar  and 
marked  affection  in  certain  persons  who  seem  to  be  predisposed. 
With  these  remarks  on  antecedent  causes,  I propose  to  continue 
the  consideration  of  the  proximate  cause  of  this  disease. 


I stated  in  the  former  chapter,  my  opinion — that  without  seek- 
ing for  any  more  subtle  or  metaphysical  cause  for  insanity,  we 
may  believe  insane  phenomena  to  arise  from  those  states  of 
irritability  and  deficiency  of  action  in  the  sensorium  which 
are  the  consequences  of  loss  of  nervous  tone; — that  these  two 
degrees,  of  morbid  excess,  and  suspension  of  function,  fall 
coincidently  upon  different  parts  of  the  sensorium;  that  the 
first  condition  affects  particularly  the  seat  of  the  more  ele- 
mentary phenomena  of  mind,  and  that  the  latter  condition,  of 
suspension  or  partial  paralysis  of  cerebral  power,  affects  particu- 
larly the  seats  of  the  higher  faculties. 

I propose  now  to  treat  of  tliis  matter  more  in  detail.  There 
are  two  interesting  questions  which  arise  out  of  what  I have  just 
stated. 
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1.  Is  there  anything  in  the  mental  phenomena  of  the  insane 
which  could  not  be  accounted  for  on  such  results  of  loss  of 
nervous  tone  as  those  just  given  ? 

2.  Suppose  it  granted  that  the  phenomena  of  insanity  are  to 
be  accounted  as  dependent  solely  and  simply  upon  loss  of  nervous 
tone,  what  is  the  probable  source  of  this  nervous  deficiency  ? 

Both  of  these  questions  will,  I believe,  be  best  considered, 
— first,  by  comparing  the  phenomena  of  insanity  with  those 
of  other  mental  conditions  very  similar  to  insanity,  but  which 
conditions  we  know  to  result  from  deficiency  of  nervous 
power,  and  some  of  them  ultimately  from  vital  deficiency ; se- 
condly, by  considering  the  general  physical  history  of  the 
insane.  These  two  matters  I propose  now  to  discuss  in  two 
separate  chapters. 

Bor  the  fair  discussion  of  the  first  proposition  I will  divide 
the  matter  into  the  three  following  heads  : — 

1.  I propose  to  state  some  of  the  most  common  mental 
phenomena  of  the  insane. 

2.  To  state  some  of  those  mental  conditions  which  are  very 
similar  to  insanity,  with  the  acknowledged  causes  of  those  con- 
ditions, as  well  as  the  mode  of 'access  of  those  causes. 

3.  From  the  two  preceding  considerations,  to  show  the  proba- 
bility, that  insanity  is  simply  a disease  of  nervous  depression, 
consequent  on  loss  of  vitality. 


SECTION  I. 

I will  now  enter  upon  the  first  division  of  the  subject,  and 
describe  some  of  the  most  common  phenomena  of  insanity. 

General  definition  of  the  mental  condition  of  the  Insane. — 
Insanity,  speaking  generally,  may  be  said  to  be  a condition  of  the 
mind  where  it  is  capable  of  the  functions  of  simple  suggestion  to 
a most  intense  degree,  but  where  it  is  more  or  less  incapable  of 
the  function  of  relative  suggestion.  I will  put  tliis  in  other 
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words : the  mind,  or  rather  its  instrument,  is  capable  of  the 
conception  and  impression  of  ideas,  but  it  is  more  or  less  inca- 
pable of  comparing  facts  with  facts,  and  mental  impressions  with 
external  things.  The  consequence  is,  that  vague  impressions  of 
the  mind  are  believed  often  to  have  a present  reality  of  existence 
in  the  natural  world,  reason  or  relative  suggestion  not  having 
the  power  to  correct  these  ideas  by  the  actual  relation  of  external 
things ; and  one  fact  is  thought  to  depend  upon  another  fact, 
with  which,  in  truth,  it  has  no  connexion.  But,  as  I have 
stated  already,  the  most  conspicuous  phenomenon  is,  that  the 
chain  of  ideas  or  images,  which  arise,  follow,  and  interrupt  one 
another,  do  so,  not  subservient  to  the  dictates  of  the  tvillj  as  in 
health  in  the  waking  state,  but  according  to  certain  associations 
over  which  the  will  has  no  control,  and  which  are  most  pro- 
bably dictated,  either  by  those  impressions  which  are  most  strong 
on  the  memory,  or  by  various  bodily  impressions  (such  as  those 
upon  the  skin  and  primse  vise),  which  are  mistaken  for  real 
external  agents.  Of  course,  in  saying  this,  I am  speaking  prin- 
cipally of  acute  active  insanity ; and  it  must  be  understood  that 
this  condition  is  generally  comparative,  and  not  absolute.  A 
person  thus  helpless  as  regards  moral  liberty  is  proportionally 
dependent  on  present  impressions  for  happiness  or  suffering,  all 
mitigating  influences  being  very  much  removed ; for  experience 
and  judgment  neither  take  from  his  pleasurable  sensations  by 
telling  him  they  are  transitory,  nor  from  painful  by  similar  ar- 
guments : and  as  there  is  much  more  of  painful  than  plea- 
surable sensation  arising  from  the  derangement  of  the  bodily 
organs,  the  majority  of  cases,  though  not  all,  suffer  pain  rather 
than  pleasure.  The  person  thus  suffering  seems  to  live  in  a 
kind  of  a waking  dream  or  trance,  and  it  signifies  little  whether 
his  eyes  are  closed  or  open,  for  the  same  objects  seem  equally 
to  rivet  his  attention. 

This,  how^ever,  is  a highly-wrought  picture,  and  such  as 
proves  by  no  means  the  ordinary  condition  of  the  insane : as 
I said  above,  it  is  chiefly  to  be  fouud  in  the  acute  stages 
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of  the  disease.  It  is,  as  it  were,  the  limit  of  what  we  term 
mania,  and  it  is  therefore  useful  to  describe  it  as  a standard  by 
which  to  judge  of  all  those  varieties  of  the  disease,  which,  in 
intellectual  insanity,  are  but  modifications  of  this  extreme  case. 
But  if  I only  gave  this  description  of  insanity,  I am  well  aware 
that  I might  incur  the  charge  of  not  sketching  from  nature. 
I will,  therefore,  give  a few  of  the  modifications  of  this  condi- 
tion which  have  struck  me  most  in  practice. 

I.  Modification, — The  first  case  of  partial  mania  to  which 
I wiU  aUude  is  the  form  generally  seen  in  the  incipient  stages, 
but  wliich,  in  some  cases,  exists  pretty  nearly  tliroughout  the 
disease : in  this  form,  the  chief,  if  not  the  only  faculty,  which 
is  suspended,  is  the  moral  liherty  to  control  and  direct  the  chain 
of  ideas : the  faculties  of  judgment  and  reason  seem  to  retain  their 
force : a knowledge  of  the  relation  which  facts  bear  to  facts, 
and  mental  impressions  bear  to  external  tilings,  is  not  lost ; the 
patient  argues  well,  he  perceives  a coherence  even  when  his 
auditor  does  not,  the  excessive  rapidity  of  his  ideas  often  not 
allowing  the  auditor  time  to  collect  them  ; so  that,  in  a certain 
sense,  the  incoherence  is  more  on  the  part  of  liim  who  sits  in 
judgment  than  of  the  patient.  And  not  only  does  he  feel  a 
consciousness  of  the  possession  of  reasoning  power,  but  he 
suffers  under  a dread  of  losing  this  power ; he  fears  lest  the 
intensity  and  violent  rapidity  of  his  conception  of  ideas  should 
entirely  overwhelm  his  reasoning  powers,  or  rather,  lest  his 
reasoning  powers  should  not  keep  pace  with  the  conception  of 
ideas.  Tliis  patient^s  mental  phenomena  are  beginning  to 
assume  the  terrible  condition  of  a waking  di*eam,  and  he  is 
conscious  of  it ; he  knows  that  he  is  losing  the  power  of  control 
over  the  succession  of  his  thoughts,  and  he  feels  that  he  shall 
soon  lose  the  proper  appreciation  of  those  thoughts  themselves. 
This  is  a much  more  painful  case  to  witness  than  fully  developed 
insanity,  for  here  there  is  a terrible  struggle  and  a panic-dread 
on  the  sufferer^s  part  lest  he  should  be  mastered.  This  condi- 
tion has  struck  me  very  much  in  practice,  and  has  not,  I 
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believe^  received  that  degree  of  attention  which  it  deserves. 
To  use  a rough  analogy,  it  is  somewhat  like  the  condition  of  a 
bad  rider  on  a runaway  horse : the  sense  of  the  loss  of  control 
over  the  animal  is  felt  and  dreaded ; the  rider  sees  he  cannot 
stop  it  at  will ; he  feels  he  shall  soon  not  be  able  to  guide  it  at 
all ; he  uses  his  best  energies  with  tremulous  anxiety  on  the 
bridle,  but  the  bridle  becomes  less  and  less  attended  to,  while 
the  spur  of  the  ill-seated  rider  is  involuntarily  goading  the 
sides  of  the  furious  animal.  While  we  apply  this  simile  to 
the  case  of  fully  developed  mania,  and  show  wherein  it  differs 
from  the  case  last  given,  we  must  suppose  the  rider  to  be  as 
bhnd  and  furious  as  the  horse,  and  both  to  rush  on  to  de- 
struction, without  any  fear  or  even  knowledge  of  what  is 
occurring. 

II.  A second  class  of  partial  intellectual  insanity  consists  of 
those  who  suffer  from  a restless  anxiety  to  understand  the 
meaning  of  things  around  them,  and  of  their  own  thoughts, 
though  they  exhibit  no  uncontrollable  rapidity  of  the  succession 
of  ideas.  This  is  an  equally  distressing  state  of  mind  to  witness,  if 
not  more  so,  than  the  former.  These  persons  continually  ask  you 
who  they  are,  what  they  are  about,  how  they  came  to  be  where 
they  are?  they  mistake  conscious  impressions  for  realities, — as, 
for  instance,  they  think  internal  bodily  ailments  to  be  worms, 
snakes,  &c.,  crawling  about  within  them ; though  sometimes 
they  will  laugh  at  their  own  absurdities  : they  clasp  their 
hands,  they  beseech  you  to  let  them  go  somewhere,  though 
they  know  not  where.*  When  you  open  a door  to  let  them  go 

* One  lady  affected  in  this  way  said  to  me  the  other  day,  after  a continued 
struggle  of  this  sort,  “ Oh  ! I wish  I were  in  heaven and  seldom  have  I re- 
sponded more  fervently,  “ I wish  you  were.”  This  poor  creature  is  apparently 
in  a continual  agony  of  mind  : she  longs  to  understand  things,  and  seems  conscious 
at  times  of  being  mad : if  she  sees  any  smoke  in  the  house,  she  thinks  that  it  is 
on  fire ; if  she  feels  any  internal  sensation,  she  thinks  it  some  animal  crawling 
within  her ; she  constantly  holds  me  tight  for  no  purpose,  and  tries  to  get  doors 
open,  and  when  they  are  open  has  no  purpose  to  carry  out.  She  is  the  third 
member  of  her  family  who  is  in  confinement  at  this  present  time,  and  has  become, 
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where  they  like,  they  will  not  move,  and  know  not  what  to  do  : 
in  short,  they  feel  deep  anxiety  and  torturing  irritation  of  mind, 
and  yet  they  know  not  what  it  is  all  about : fancy  stimulates, 
reason  does  not  respond,  and  though  the  will  to  alter  and  allay 
their  thoughts  is  striven  after,  it  is  not  fully  grasped  or  effectu- 
ally obtained.  This  condition  resembles  a person  in  a night- 
mare, who  strives  to  open  his  eyes,  who  knows  it  is  all  a 
dream,  and  yet  is  so  spell-bound  that  he  cannot  release  himself 
from  it. 

III.  There  is  a third  form  of  partial  mania  (which  is  very 
frequent),  where  the  patient  seems  conscious  of  his  disease,  for 
he  is  able  to  restrain  it  when  he  chooses  to  make  the  effort : 
thus,  for  instance,  a man  will  go  on  talking  the  greatest  non- 
sense to  himself  all  day ; if  you  hsten  to  him,  you  will  find 
he  is  talking  of,  and  sometimes  at,  different  imaginary  subjects 
in  the  most  absurd  and  incoherent  manner ; if  you  go  up  to 
him,  and  ask  liim  a question,  should  he  conceive  it  of  sufficient 
importance  to  behave  rightly,  he  will  stop  his  nonsense,  and 
answer  well  and  properly ; sometimes  he  will  appear  ashamed  of 
his  conduct  having  been  observed,  and  try  to  pass  it  off  in 
some  excusable  manner.  In  these  cases  it  would  seem  that 
the  difficulty  is,  not  that  he  cannot  at  all  times  appreciate  reason, 
or  at  times  exert  moral  control,  but  that  he  finds  it  impossible 
constantly  to  place  these  checks  over  his  morbid  imagination. 
Some  patients  are  very  sly  in  this  way,  and,  though  you  may 
see  them  continually  giving  way  to  the  most  absurd  expressions 
and  actions,  yet,  when  they  are  aware  that  some  one  is  wishing 
to  test  their  condition,  they  can  restrain  and  hide  it  all.  This 
description  of  phenomena,  however,  generally  belongs  to  the 
clironic  active  insane  class.* 

I fear,  a permanent  case ; she  is  a remarkable  instance  of  depression  of  the  vital 
and  nervous  energies  in  the  organs  of  physical  life ; the  primaj  vise  being  re- 
markably torpid,  and  her  skin  evincing  much  want  of  healthy  vigour  of  action, 
being  bloated  and  inclined  to  break  out  into  petechial  spots. 

* The  metaphysical  condition  of  this  class  is  commented  on  in  the  Introductory 
Chapter. 
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IV.  Another  form  of  partial  madness  is  evinced  by  those 
who  suffer  from  a general  and  extreme  prostration  of  all  nervous 
and  physical  power : in  this  instance,  the  patient  does  not 
manifest  any  delusion  until  his  lowness  becomes  excessive  and 
more  than  ordinary,  and  then  his  extreme  depression  runs 
into  terror  and  anxieties  wliich  have  no  real  source;  every 
effort  is  performed  with  morbid  dread,  even  the  least  move- 
ment seems  sufficient  to  raise  anxious  fears  ; sounds  are 
listened  to  with  anxiety,  objects  of  sight  cause  an  extremely 
morbid  interest : this  is  a state,  in  short,  of  distressing  sensi- 
bility, which  only  occasionally  runs  into  real  aberration  of 
mind.  To  this  class  the  term  melancholia  would  peculiarly 
apply ; it  is  wont  to  fix  only  on  one  or  two  objects  of  anxiety, 
and  might  in  this  particular  resemble  monomania  (a  class  I 
shall  immediately  speak  of ) rather  than  general  madness,  were  it 
not  that  the  delusions  do  not  consist  of  those  settled  and  fixed 
convictions  on  one  or  more  points  which  characterise  that  affec- 
tion, but  in  a most  morbid  general  sensitiveness,  which  fixes  on 
that  subject  which  the  sufferings  of  the  patient  at  the  moment 
call  up.  These  cases  of  extreme  depression  sometimes  alter- 
nate with  periods  of  great  excitement  and  exaltation  of  mind ; 
all  power  of  balancing  the  feelings  seems  to  be  lost,  and  in 
this  state  of  want  of  rule  any  extreme  is  preferred  to  the 
happy  medium  of  health.  The  extravagant  contrast  existing 
between  the  propensities  and  desires  of  the  same  person  in  these 
two  different  states  is  sometimes  very  remarkable : when  low, 
they  dread  every  change  and  every  undertaking ; they  are  very 
parsimonious  even  in  things  necessary  for  them ; when  in  the 
excited  condition,  no  undertaking  seems  too  great  for  them, — 
they  are  extravagant  in  expenditure,  and  not  less  so  in  all  that 
they  do. 

V.  Some  modifications  of  insanity  seem  nothing  more  than 
exaggerated  varieties  of  hysteria  both  in  the  symptoms  and  the 
periods  at  which  they  occur ; other  paroxysms  of  madness  are  only 
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an  extreme  degree  of  that  imbecility,  which  exists  more  or  less  at 
all  times, which  is  generally  harmless,  but  which  at  times,  and  after 
the  operation  of  certain  exciting  causes  (such  as  drinking  and 
debauchery),  causes  such  a degree  of  helpless  weakness  and 
extravagance  as  to  call  for  interference  and  restraint.  The 
chief  symptoms  of  some  appear  to  consist  of  obtuseness  of 
sensibility ; they  seem  lost  in  reverie,  and  require  to  be  spoken 
to  very  loudly  before  their  attention  can  be  gained ; when  their 
attention  is  gained,  they  have  much  more  power  of  arranging 
and  correcting  their  thoughts  than  we  should  have  imagined 
possible  in  their  case.  Others,  again,  seem  only  subject  to 
causeless  fits  of  anger  and  meaningless  obstinacy,  to  most 
p rofane  and  licentious  conversation,  and  a loss  of  all  shame : 
these  cases,  however,  rather  belong  to  moral  than  intellectual 
insanity ; and  it  may  be  said  that  it  is  chiefly  on  account  of  the 
great  disproportion  between  the  cause  for  such  emotion  and  the 
emotion  exhibited,  added  to  the  alteration  from  all  previous 
habits  in  the  individual,  that  we  are  obliged  to  deem  them  the 
victims  of  disease.  Of  the  greater  number,  however,  of  these 
slighter  cases,  it  may  be  said  that  the  symptoms  are  much  more 
under  the  control  of  the  patients  than  they  or  their  friends  gene- 
rally imagine,  and  that  it  is  chiefiy  owing  to  want  of  mental 
fortitude  that  they  do  not  adopt  this  control.  This  fact  has, 
indeed,  so  forcibly  struck  some  observers,  as  to  make  them 
imagine  that  the  phenomena  of  madness  generally  are  subject 
to  the  control  of  those  who  manifest  them,  if  they  would  only 
choose  to  exert  what  powers  they  possess : this  is,  however,  I 
need  hardly  say,  not  the  case. 

I feel  that  I might  go  on  almost  ad  mfinitum  in  classifpng 
the  forms  of  partial  mania;  for,  as  we  say  of  the  sane,  quot 
homines  tot  sententicB,  so,  if  we  wish  to  be  very  accurate  in 
classifying  the  variations  of  deranged  mind,  we  must  say  of  the 
insane.  Madness,  indeed,  assumes  every  form  of  mental  de- 
rangement that  we  see  exhibited  in  other  conditions  wliich  are 
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of  a temporary  nature^  and  which  are  looked  upon  as  only  the 
variations  (to  be  expected  under  certain  circumstances)  of  sane 
minds;  such  as  dreaming,  drunkenness,  reverie,  childishness, 
imbecility,  terror,  enthusiasm,  anger,  despair,  &c.  &c. ; the  chief 
differences,  indeed,  between  insanity  and  these  conditions,  con- 
sisting in  the  durability  of  the  attack,  and  the  fact  that  the 
history  of  causes  is  more  manifest  to  the  ordinary  observer  in 
the  latter  than  in  the  former  condition. 

VI.  But  before  I conclude  I must  not  omit  to  allude  to  that 
class  of  partial  insanity  which  is  generally  called  monomania : 
here,  the  intensity  of  one  impression,  rather  than  the  excessive 
rapidity,  violence,  or  indistinctness  of  many,  is  the  consequence 
of  disease.  In  these  cases  neither  the  controlling  agency  of 
the  will  or  the  reason  is  suspended  on  most  subjects,  though  it 
is  so  on  certain  points;  these  people  can  guide  their  thoughts 
well  enough  on  most  questions,  can  see  the  full  relations  that 
cause  bears  to  effect,  and  that  mental  impressions  bear  to  external 
things,  but  they  cannot  properly  control  those  impressions 
which  are  most  strongly  fixed  on  the  mind  :*  this  state  has  very 

* It  is  difficult  to  imagine,  in  many  of  these  cases,  that  the  sensorium  suffers 
from  any  greater  loss  of  tone  than  that  which  results  in  irritable  excess ; for  in 
these  cases  no  distinct  faculty  of  the  mind  would  seem  to  be  absolutely  suspended, 
but  only  a faculty  when  needed  for  exercise  on  certain  subjects  of  a distinct  cha- 
racter : the  fault  would  therefore,  in  these  cases,  seem  to  depend  on  a compara- 
tive loss  of  power,  or  rather  the  higher  faculties  would  seem  unequal  to  contend 
with  the  positively  excessive  influeuce  of  certain  simple  suggestions.  Indeed, 
when  I speak  of  these  two  degrees  of  loss  of  nervous  power  as  accounting  for  the 
excesses  and  deficiencies  visible  in  the  mental  phenomena  of  the  insane,  I must  beg 
it  to  be  understood,  that  I do  not  mean  to  say  that  both  degrees  must  always  exist 
in  an  equally  positive  manner ; for  I only  wish  to  recognise  these  two  degrees  as 
existing  states,  and  as  necessary  to  be  recognised  in  order  that  we  may  understand 
how  it  is  that  the  varied  nature  of  insane  phenomena  may  be  accounted  for  on  the 
hypothesis  of  nervous  debility.  The  variety  of  degrees  in  which  imperfections  of 
mind  may  depend  on  the  absolute  excess  of  one  faculty  on  the  one  hand,  or  on  the 
absolute  deficiency  of  another  faculty  on  the  other  hand,  is  infinite  both  in  those 
we  term  sane  as  well  as  in  the  insane ; and  it  is  often  difficult  to  say  which  is  the 
most  in  fault : thus,  should  a sane  person  give  the  rein  to  his  imagination,  and 


30 


THE  PATHOLOGY  SUPPORTED  BY  THE  ANALOGY 


frequently  a stage  of  contest  and  conscious  difficulty  at  first, 
when  the  struggle  between  the  morbid  impressions  and  the 
faculties  by  which  to  control  them  is  great ; indeed,  we  may  say 
that  all  morbid  and  excessive  impressions  which  exclude  all 
other  considerations  bear  the  rudimentary  form  of  this  affection, 
though  insanity  cannot  be  said  strictly  to  be  fully  developed 
until  the  contest  is  decided  by  such  a victory  on  the  part  of  the 
morbid  impressions  that  the  moral  liberty  to  exercise  their 
reasoning  faculties  on  these  subjects  is  gone. 

Persons  of  the  irritable  diathesis  are  peculiarly  subject  to 
degrees  of  this  condition  of  mind ; and  considering  the  results 
which  such  an  inclination  may  lead  to,  we  must  see  how  very 
important  it  is  to  resist  every  such  tendency  "with  every  effort  of 
our  will,  as  long  as  power  over  that  will  is  granted  us.  More- 
over, we  must  ever  remember,  that  that  which,  up  to  a certain 
point,  maybe  beautiful  and  interesting,  (I  mean  a habit  of  strong 
and  overpowering  emotions  of  the  mind)  may,  by  a little  farther 
excess,  become  a frightful  disease ; and  that  though  the  flow  of 
imagery  may  be  charming  to  the  mind  inclined  to  such  pheno- 
mena (as  there  is  little  or  no  effort  required  for  its  exercise  in 
those  who  are  thus  naturally  disposed),  yet  the  real  source  of  the 
charm  consists  in  the  conviction,  that  we  can  stop  it  at  will,  and 
relinquish  its  wandering  guidance,  when  the  real  emergencies  of 
our  condition  require  it : the  charm  is  generally  all  gone,  both 
to  the  sufferer  and  the  beholder,  when  tliis  power  is  lost,  and 
the  dreamer  becomes  the  victim  and  not  the  master  of  his 
visions.  We  can  weep  with  pleasure  when  we  contemplate 


not  cultivate  his  judgment,  it  is  difficult  to  say  which  evil  is  most  answerable  for 
the  pernicious  result.  But  when  we  find  a person  with  a clear  and  strong  judg- 
ment on  most  subjects,  and  erring  only  on  one  suggestion  of  the  mind,  it  is 
natural  to  think  that  the  fault  is  rather  in  the  violent  excess  of  the  latter  than  the 
absolute  defectiveness  of  the  judging  power.  Be  it  remembered,  however,  that  I 
look  on  the  loss  of  moral  liberty  (whether  arrived  at  in  an  absolute  or  comparative 
manner)  as  a necessary  condition  of  insanity  (so  far  as  insanity  really  exists),  as 
much  as  I look  on  this  loss  as  existent  in  the  dreaming  state. 
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some  of  the  touching  images  raised  by  poor  Ophelia^s  wander- 
ings : this  pleasure  arises  from  a momentary  sympathy  with  such 
a state  of  weakness  and  dependence ; but  the  pleasure  of  the 
sympathy  would  indeed  vanish,  should  a doubt  arise  as  to 
whether  our  minds  had  that  power  of  elasticity  which  enables 
us  to  rise  again  above  such  companionship ; and,  were  our  minds 
compelled  to  wander  with  Ophelia'’s  all  our  lives,  we  should  sigh 
indeed  (had  we  the  power  of  regret  left  to  us)  for  that  state  of 
vigour  of  mind  necessary  for  any  enjoyment  of  the  things  of 
life.  Those  who  wish  to  be  convinced  of  these  things  need  only 
witness  madness  in  reality,  and  compare  it  with  madness  in 
poetry ; or  rather,  I would  say,  witness  the  feelings  which  one 
mad  person  entertains  towards  another,  and  compare  it  with  the 
feelings  that  a sane  person  can  afford  to  have  towards  one 
afflicted  in  this  way. 

VII.  As  regards  active  chronic  insanity,  it  may  be  said  gene- 
rally that  it  is  a stage  of  varying  degree  between  the  acute  and 
imbecile  states ; it  manifests,  more  or  less,  some  of  the  varieties 
of  form  just  now  alluded  to ; and,  if  I may  be  allowed  the  use 
of  metaphor,  I would  say,  that  among  the  chief  distinctions 
between  it  and  acute  insanity,  is  the  circumstance,  that,  as  the 
channel  of  abnormal  thoughts  becomes  deeper,  the  force  of  its 
current  becomes  less  violent ; and  that  as  the  probability  that 
thought  may  be  turned  into  its  right  channel  becomes  more  hope- 
less, there  is  manifestly  a mitigation  of  acuteness  of  suffering. 
Active  chronic  insanity  is  the  condition  of  a great  portion  of  the 
inmates  of  a lunatic  asylum ; it  is  the  state  which,  I believe, 
perplexes  a novice  the  most,  as  he  knows  not  how  to  classify  it ; 
for  its  symptoms  dovetail  so  much  with  those  of  the  stages 
above  and  below  it,  that  an  ordinary  observer  is,  at  one  time, 
inclined  to  raise  it  to  the  condition  of  acute  mania,  and  at 
others  to  lower  it  to  the  state  of  hopeless  imbecility.  One  of 
the  most  interesting  phenomena  of  chronic  insanity  is  the  fact 
of  the  intermission  of  the  disease,  or  what  are  termed  lucid  in- 
tervals ; for  in  these  cases  we  must  imagine  that  whatever  the 
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morbid  nervous  condition  may  be  which  causes  tliis  disease, 
it  is  liable  to  suspend  its  baneful  influence  for  a time,  and 
give  place  to  the  happy  condition  of  comparative  health. 
Symptoms  of  general  physical  disorder  become  much  less 
exaggerated  as  the  affection  assumes  a chronic  form, — except, 
indeed,  where  the  structural  disease  of  some  important  organ  is 
in  operation ; and  it  is  not  mere  metaphor  to  say  that  the  bodily 
frame  appears  to  acquiesce  in  allowing  such  a degree  of  ailment 
as  that  upon  which  the  mental  aberration  depends,  to  continue, 
without  pelding  up  further  its  physical  health  and  vigour ; so 
that  people  suffering  from  this  condition  often  live  to  a great 
' age.  But  of  this  more  hereafter. 

VIII.  Of  the  stage  of  imbecility  it  may  be  said  generally  that, 
when  genuine,  it  is  a state  of  mental  palsy  and  decay  : it  is  the 
premature  extinction  of  the  lamp  of  life, — it  is  a condition  to 
which  all  whose  physical  existence  outlives  their  cerebral  vigour 
are  subject.  It  would  seem  in  these  cases  that  the  exciting  period 
of  active  madness  had  effected  in  a short  time  what  the  ordi- 
nary wear  and  tear  of  an  extended  life  naturally  ensures.  It  is, 
however,  different  in  some  respects  to  senile  imbecihty;  and 
one  of  the  most  conspicuous  of  these  differences  consists  in  the 
manifestation  of  this  mental  decay  in  conjunction  with  an  active 
and  often  powerful  bodily  frame : the  aspect  of  the  imbecile 
lunatic  has  therefore  an  appearance  of  want  of  harmony  which 
extreme  old  age  does  not  exhibit,  and  which  is  often  peculiarly 
painful  to  witness.  The  imbecility,  moreover,  of  lunacy  is  seldom 
so  harmless  and  simple  a condition  as  that  of  the  extreme  of 
life,  as  it  is  often  mixed  up  with  occasional  outbreaks  of 
a more  active  and  violent  condition  of  mind,  such  as  the 
sense  of  the  possession  of  muscular  force  may  in  a great 
measure  account  for.  It  is,  however,  by  no  means  necessary 
that  a person  should  have  gone  through  a stage  of  very 
active  mania,  to  arrive  at  the  imbecile  stage  of  insanity : 
some  lunatics  gradually  sink  into  this  condition  without  ex- 
hibiting at  any  time  any  great  violence  or  excitement  of 
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mind : from  a condition  of  healthy  vigour  they  gradually  sink 
into  a childish  and  fatuous  state.  Some,  again,  are  born 
with  a naturally  imbecile  and  deficient  organism  : these,  how- 
ever, approach  that  condition  which,  while  it  is  like  insanity  in 
many  respects,  may  be  said,  in  many  others,  to  be  at  the  oppo- 
site end  of  the  scale  of  mental  pathology — namely,  congenital 
idiotcy. 

Instinctive  madness. — That  form  of  the  disease  called  in- 
stinctive madness  is  neither  so  common  nor  so  distinctly 
marked  as  intellectual  insanity  : that  there  are  such  forms  as 
these,  where  the  intellect  is  clear,  but  the  impulse  to  some 
unnatural  or  rather  outrageous  acts  is  violent,  there  can  be 
little  doubt;  and  that  these  are  not  the  ordinary  results  of 
the  evil  principle  residing  within  us,  but  require  the  sup- 
position of  morbid  action  in  the  sensorium,  is  equally  clear  : 
on  no  other  supposition  can  we  account  for  persons  im- 
ploring others  to  keep  out  of  their  way,  for  fear  they  should 
kill  or  otherwise  injure  them  ; an  act  which  tliey  feel  impelled 
to  irresistibly,  though  their  reason  and  moral  sense  convince 
them  of  the  horror  of  the  deed.  Again,  of  the  existence 
of  that  form  called  moral  insanity,  where  the  moral  sense 
is  unaccountably  and  suddenly  changed,  while  the  judgment 
remains  pretty  clear,  there  can  be  no  doubt,  though  I believe 
that  this  form  is  much  more  mixed  up  with  intellectual  defi- 
ciency than  is  generally  acknowledged  at  the  present  day  : there 
is,  however,  no  need  to  separate  these  classes  from  intellectual 
insanity  w^heu  viewing  this  disease  as  one  of  nervous  deficiency, 
for  any  rule  which  would  apply  to  the  intellectual  centres  will 
equally  apply  to  the  instinctive  and  emotional.  I refrain, 
moreover,  from  dwelling  much  on  these  forms,  from  a sense  that 
it  is  most  difficult  and  replete  with  danger,  both  socially  as 
w^ell  as  religiously,  to  decide  where  actual  physical  disease,  of  such 
an  amount  as  to  incapacitate  the  mind  from  its  proper  action, 
steps  in ; for  nothing  can  have  the  cover  of  disease  except  that 
condition  which  is  really  beyond  the  control  of  the  will ; and 
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the  distance  between  what  a person  evilly  disposed  (as  we  all  are 
by  nature)  imagines  to  be  the  boundary  over  which  he  can  use 
control,  and  that  over  which  he  really  could  use  control  if  liis 
whole  will  were  bent  to  the  effort,  is  immense ; and  thus,  while 
I feel  it  to  be  necessary  to  think  that  some  are  really  the  victims 
of  a -disease  which  they  cannot  resist,  and  would  endeavour  to 
shield  them  from  punishment  which  otherwise  they  would 
deserve,  I should  fear  very  much  to  extend  this  shelter  further 
than  the  real  facts  of  the  case  would  require.  And,  while  making 
these  observations,  I would  lay  down  this  as  an  additional  argu- 
ment against  yielding  to  evil  suggestions,  without  employing  all 
those  means  of  control  which  an  all-wise  Creator  has  been 
pleased  to  place  within  our  reach,  when  he  places  us  in  a scene 
of  trial  and  probation — namely,  that  the  voluntary  rejection  of 
good  may  lead  to  that  dreadful  condition  of  the  involuntary 
commission  of  evil, — a condition  wliich,  though  it  may  be  re- 
moved from  responsibility  when  it  exists,  and  may  sometimes  be 
arrived  at  with  cojuparative  innocence  on  the  part  of  the 
sufferer,  is,  I fear,  too  frequently  the  result  of  yielding  while  the 
mind  held  its  proper  place  in  the  economy  of  our  nature. 


SECTION  II. 

Accordmg  to  the  scheme  laid  down  at  the  commencement  of 
tills  Chapter,  it  will  now  be  advisable  to  examine  with  some  care 
the  pathology  of  various  mental  phenomena  which  are  in  many 
points  similar  to  those  which  exist  in  insanity ; for  we  have  a more 
practical  and  personal  experience  in  many  of  them ; and,  inas- 
much as  some  of  them  alternate  with  stages  of  complete  mental 
vigour,  we  can  appreciate  their  various  manifestations,  probable 
causes,  &c.  more  directly  than  we  can  those  of  insanity ; which 
latter  we  can  only  judge  of  from  the  sufferings  of  others,  by 
witnessing  their  symptoms  during  disease,  and  hearing  the  nar- 
ration of  their  experience  after  recovery. 
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The  states  of  mental  deficiency  which  I propose  to  discuss 
are  similar  to  the  phenomena  of  insanity,  in  that  in  all  of  them 
there  is  an  absence  or  temporary  suspension  of  certain  mental 
phenomena,  and  in  most  of  them  a coincident  excessive  action 
of  what  we  have  termed  the  more  elementary  operations  of  the 
mind : and  in  those,  whicli  in  my  opinion,  resemble  insanity  the 
most  in  their  causes , there  exists  an  equal  or  greater  degree  of 
inability  to  control  and  guide  the  thoughts.  These  mental 
conditions  I will  class  according  to  their  most  apparent 
causes : — 

First.  Those  conditions  of  the  mental  faculties  produced  by 
the  natural  exhaustion  of  the  nervous  and  vital  energies, — such 
as  sleep  and  the  dreaming  state.  Under  this  head  I must  class 
somnambulism  and  waking  trance,  or  profound  reverie;  for 
these  three  states  (dreaming,  somnambulism,  and  waking 
trance)  so  frequently  run  into  one  another,  that  it  is  difficult 
to  say  where  the  one  begins  and  the  other  ends : as,  for  ex- 
ample, talking  in  ordinary  dreams  is  a species  of  somnambulism, 
in  that  the  power  over  voluntary  motion  is  partly  gained  in 
sleep ; and  the  line  between  the  higher  conditions  of  somnam- 
bulism and  waking  trance  is  so  difficult  to  determine,  as  to 
make  us  look  on  them  as  but  different  degrees  of  irritable 
sleep. 

Second.  Those  conditions  of  the  mental  faculties  produced 
by  a voluntary  effort  of  so  concentrating  nervous  energies,  as  to 
make  some  mental  phenomena  become  excessive,  while  others 
are  suspended.  This  state  is  manifested  by  habits  of  fixed  at- 
tention to  one  point,  to  the  voluntary  and  often  difficult  exclu- 
sion of  others,  and  may  be  called  mental  abstraction. 

Third.  Those  conditions  which  lie,  as  it  were,  midway  be- 
tween the  two  first  conditions,  and  are  neither  brought  about 
in  a wholly  voluntary  or  wholly  involuntary  manner;  these 
conditions  being  in  some  people  much  more  subject  to  the  will 
than  in  others,  and  occupying  generally  a position  rather  beside 
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the  will  than  beyond  it.  I allude  to  the  mental  conditions  of 
extreme  passion^  whether  of  wrath,  love,  enthusiasm,  or  any  other 
violent  and  instinctive  impulse. 

Tourth.  Those  conditions  produced  by  poisonous  substances 
ah  externa j which  may  be  said  generally  to  act  on  the  nervous 
system  through  the  circulation, — such  as  the  states  of  delirium 
occasioned  by  alcohol,  narcotics,  various  miasmata,  &c. 

Fifth.  Those  conditions  of  delirium  produced  by  poisonous 
substances  either  generated  and  unhealthily  retained  in  the 
system,  or  derived  normally  ah  externa ^ but  retained  in  excess 
in  the  body,  owing  to  organic  derangement. 

Sixth.  Those  produced  by  mechanical  pressure. 

Seventh.  Those  occasioned  by  want  of  development,  and  by 
healthy  decay,  as  in  the  two  extremes  of  Hfe,  where  the  origin 
of  the  deficiency  is  evidently  in  the  nervous  structure  itself. 

The  history  of  all  of  these  cases  will  assist  in  proving  the 
first  point — namely,  that  nervous  deficiency  is  sufficient  to 
account  for  the  phenomena  of  insanity,  without  requiring  any 
more  subtle  or  metaphysical  causation ; and  some  of  them  will 
give  us  interesting  information  on  the  secand  point,  namely, 
what  is  the  most  probable  source  of  this  nervous  deficiency  ? 


Sleep  and  dreaming. — The  mental  phenomena  of  sleep,  when 
profomid,are  not  remembered,  if  any  exist : we  must  therefore  take 
those  of  less  profound  or  dreaming  sleep.  Here  the  condition  of 
the  mind  is  very  like  that  of  intense  insanity — namely,  a very 
vivid  impression  of  simple  images  passing  before  the  mind, — an 
inability  to  compare  these  images  with  the  things  of  the  external 
world, — an  inability  to  judge  of  the  relation  one  image  bears  to 
another, — and,  above  all,  an  inability  to  control  the  train  of 
these  images  by  an  act  of  will,  either  as  regards  their  origin, 
their  course,  or  their  interruption.  The  most  striking  distinc- 
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tions  between  the  phenomena  of  dreams  and  those  of  intense 
insanity  are — 1st.  That  the  external  world  is  never  perhaps  so 
entirely  shut  out  in  insanity  as  it  is  in  dreams,  the  special  senses 
seldom  or  never  being  so  much  suspended ; 2dly.  The  power  of 
voluntary  motion  is  lost  generally  in  sleep,  but  it  exists  in 
insanity;  3dly.  The  dreaming  state  is  temporary,  and  able  to 
be  dispelled,  while  insanity  is  more  or  less  permanent.  There 
is,  however,  a less  profound  sleep  even  than  that  of  the  ordinary 
dreaming  state,  which  generally  occurs  when  a person  is  very 
near  the  waking  state,  though  some  excitable  temperaments  are 
subject  to  its  phenomena  more  or  less  at  all  times.  In  this 
condition  the  external  world  is  not  wholly  shut  off  from  the 
dreamer ; for  he  is  conscious  of  sounds,  &c.,  though  he  mis- 
interprets them ; he  is  able  also  to  use  his  organs  of  motion,  as 
is  manifested  in  talking  in  sleep  and  throwing  his  limbs  abont : 
this,  however,  approaches  the  condition  of  somnambulism  which 
I shall  touch  on  by  and  by.  In  the  state  of  very  light  sleep 
the  reasoning  faculties  are  often  as  intense  as  in  the  waking 
state,  though  moral  liberty  is  not  even  yet  achieved ; and  thus 
the  succession  of  ideas  is  not  directed  by  the  will,  but  by  other 
influences,  such  as  those  impressions  most  deeply  engraven  at 
the  time  on  the  memory,  or  those  sensations  most  strong  on  the 
field  of  consciousness.  It  may  be  said  of  this  condition  what 
Locke  said  of  insanity — they  argue  rightly,  but  on  wrong 
premises. 

Now  what  do  we  know  of  the  conditions  of  the  nervous 
system  in  sleep  ? What  is  the  cause  acting  on  the  body  which 
produces  the  mental  state  of  profound  or  dreaming  sleep  ? We 
know  that  this  condition,  which  results  in  such  a defective  state 
of  mental  manifestation,  is  one  consistent  with  health : it  excites 
no  surprise,  because  it  is  common  to  all : persons  do  not  go  out 
of  the  way  to  account  for  the  dreaming  state  on  subtle  meta- 
physical grounds ; they  do  not  think  a man  must  be  pos- 
sessed in  any  supernatural  manner  with  an  evil  spirit  because  he 
dreams ; and  yet  the  only  real  and  essential  difference  between 
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dreaming  and  insanity  is,  that  all  are  subject  more  or  less  to 
the  former  state,  and  only  a few  to  the  latter.  The  ordinar}^ 
observation  would  indeed  be,  that  there  is  this  great  distinction, 
that  the  one  is  awake  and  the  other  asleep, ; but  what  is  the 
physiological  meaning  of  this  (so  far  as  the  percipient  nervous 
system  is  concerned),  but  that  the  one  is  suffering  from  an  ordi- 
nary, natural,  and  periodic  physical  condition  of  depressed  ner- 
vous energy ; while  the  other  is  suffering  from  an  extraordinary, 
not  so  generally  periodic,  but  more  or  less  permanent,  physical 
condition,  of  a similar  nature,  though  not  so  intense  in  degree. 

The  source  of  dreaming  is,  indeed,  mysterious,  although  the 
act  is  common  : our  special  senses  would  help  us  but  little  in 
investigating  it,  and  common  sense  would  help  us  but  little 
more  without  the  aid  of  science  and  extensive  observation ; and 
even  with  these  auxiliaries  much  must  be  left  undetermined.  If 
a person  was  rendered  thus  unconscious  every  night  by  some 
means  which  an  ordinary  observer  could  appreciate  with  his 
senses, — if  people  were  thus  reduced  by  a blow  on  the  head 
or  a poison  introduced  into  the  system, — men  would  at  least 
say  that  they  knew  the  mode  of  operation  by  which  stupefac- 
tion was  produced ; but  there  is  no  occasion  to  deplore  the 
absence  of  such  gross  and  objective  causation  as  that  just  men- 
tioned; for  internal  subjective  causes  will  produce  ihe  same 
nervous  conditions  that  influences  ad  ea:^er/w  produce,  and  the 
nervous  system  may  be  as  much  prostrated  by  want  of  stimulus 
as  by  active  means  taken  to  reduce  an  existing  stimulus. 

The  sleep  of  animals  is  that  period  of  rest  from  action 
which  pervades  the  organized  world.  All  organized  beings — 
plants  as  well  as  animals — require  rest,  or  a period  of  repression 
of  full  vitality  after  a certain  amount  of  action ; and  during 
this  time  those  elementary  principles,  which  are  necessary  for 
continuing  the  organic  state,  are  renovated,  and  have  their 
integrity  restored.  This  may  be  called  a first  principle  of  all 
organic  life.  A good  illustration  of  the  operation  of  this 
necessity  for  rest  after  action,  is  exhibited  in  the  nervous 
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system  when  we  gaze  long  ami  continuously  at  any  object ; the 
nervous  expansion  of  the  retina  becomes  at  length  unequal  to 
continue  its  function^ — its  present  irritability  is,  as  it  were,  used 
up,  and  it  requires  rest  to  obtain  more : thus,  black  spots 
succeed,  and  soon,  if  the  effort  is  much  prolonged,  total  darkness ; 
and  the  retina  refuses  to  perform  its  work  any  longer.  It  may  be 
argued,  that  some  of  the  functions  of  animal  life  never  rest, 
never  seem  to  be  exhausted, — such  as  the  actions  of  the  heart, 
and  the  reflex  actions  generally.  But,  though  they  have  no 
periods  of  rest  similar  in  length  to  those  enjoyed  by  the 
organs  adapted  to  the  manifestation  of  mental  phenomena,  they 
have  continual  short  periods  of  intermission  from  labour : as, 
for  instance,  the  action  of  the  heart  is  a routine  of  short  actions 
and  short  rests ; the  rest  is  the  same,  though  the  periods  are 
different.  Again,  the  parts  chiefly  dependent  on  the  sympa- 
thetic system  of  nerves, — such  as  the  abdominal  viscera,  have 
periods  of  activity  and  periods  of  rest ; and  even  those  pro- 
cesses which  are  not  to  be  esteemed  dependent  on  nervous 
energy  at  all,  but  depend  in  a more  direct  manner  upon  their  own 
inherent  vitality, — namely,  nutrition  and  absorption,  have  un- 
doubtedly periods  of  alternate  rest  and  action,  as  may  be  proved 
by  various  signs  in  their  conformation  and  growth,  which  it 
would  be  out  of  place  here  to  enter  upon.  We  may  say,  then, 
with  confidence,  that  sleep  is  a period  of  depressed  nervous 
energy  consequent  upon  a natural  exhaustion  which  pervades 
the  wliole  vital  system  of  any  organized  being. 

We  see  by  the  above  means  that  nervous  energy  is  dependent 
on  vital  energy,  and  we  know  that  this  dependence  of  the  one 
principle  on  the  other  is  effected  by  means  of  the  circulation,  not 
only  view^ed  as  the  vehicle  of  nutrition,  but  as  being  itself  that 
stimulus  which  is  necessary  for  nervous  action.  As,  however,  it  is 
my  intention  to  discuss  the  probable  influence  that  deteriorated 
blood  has  upon  nervous  action  w'hen  I come  to  treat  of  the  general 
physical  symptoms  of  insanity,  I wall  only  say  here  that  I believe 
the  immediate  cause  of  the  depressed  nervous  condition  of  sleep 
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to  arise  from  a deficiently  vitalized  blood,— or,  in  other  words, 
that,  through  loss  of  vitahty  in  the  assimilating  and  purifying  pro- 
cesses of  the  blood,  carbon,  and  other  deleterious  ingredients 
are  accumulated,  and  not  given  off,  the  blood  becomes  too 
venous,  and  not  sufiiciently  arterial ; and  tliis,  as  is  well  known, 
will  cause  stupefaction  of  the  nervous  powers. 

But  while  upon  this  subject,  I would  make  a few  remarks 
upon  the  regular  periodicity  of  sleep,  as  this  phenomenon  must 
interest  us  the  more,  when  we  remember  how  frequently  insane 
paroxysms  assume  periodical  intermissions  also.  In  doing  so 
I cannot  do  better  than  repeat  what  Muller  beautifully  puts 
forward  on  this  subject, — namely,  " that  the  periods  of  sleeping 
and  waking,  in  accordance  with  a pre-estabhshed  harmony  of 
nature,  have  been  made  to  agree  with  those  of  the  eartVs 
revolutions : in  this  respect,  the  short  periods  of  twenty-four 
hours,  during  which  the  alternation  of  sleeping  and  waking 
occurs,  correspond  to  the  longer  periods  of  alternate  rest  and 
activity  which  animals  present  in  the  rut,  in  their  migra- 
tions, in  the  changing  of  their  feathers  and  their  hair,  and  in 
hybernation  and  summer  sleep  This  periodicity  of  depressed 
vitality  is  capable  of  change  only  to  a certain  degree  by  an 
alteration  of  external  circumstances  ; thus,  a dormouse,  if  it 
is  kept  in  a very  warm  place,  and  weU  sujBplied  with  food,  will 
hybernate  for  a much  shorter  period  than  when  left  to  nature  and 
its  own  resources ; the  period  of  depression  is  shortened,  but 
not  eradicated  : again,  plants  can  be  forced  from  their  winter 
sleep  at  unnaturally  early  periods ; and  we  wxll  know  that 
animals  of  the  human  species  can  turn  night  into  day,  though 
to  the  injury  of  their  vital  powers  generally. 

But,  as  I just  now  observed,  it  is  particularly  interesting 
to  watch  and  observe  the  rule  of  this  periodicity  when  we  observe 
the  same  rule  so  often  obtaining  in  insanity  : thus,  I have 
observed  those  symptoms,  wdiich  I refer  to  depressed  nervous 
energy  in  the  insane,  occurring  in  many  cases  at  similar  periods 
of  the  eartVs  revolutions, — namely,  once  in  the  monthly  period. 
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once  in  the  annual,  and  so  on : for  example,  I have  now  under 
nay  charge  two  or  three  ladies  who  exhibit  symptoms  of  monthly 
exacerbations  (in  one  of  them  it  cannot  be  referred  to  the 
catamenial  period,  as  that  has  long  been  discontinued,  and  she 
is  advanced  in  years),  and  another  who  suffers  from  paroxysms 
most  markedly  once  a year.  But  examples  of  this  nature  are 
numerous. 

The  philosophical  explanation  of  the  causes  of  profound  sleep 
would  seem  to  have  little  connection  with  the  pathology  of 
insanity,  seeing  that  the  phenomena  of  the  two  states  are  so 
different,  were  it  not  for  the  phenomena  of  less  profound 
sleep  or  the  dreaming  state ; for  as  we  must  imagine  that 
the  cause  which  is  in  operation  in  the  former  complete  state,  is 
in  operation,  in  a less  degree,  in  this  partial  state  (the  phenomena 
of  which  state  we  have  already  shown  to  be  so  like  those  of 
insanity),  we  may  say  that,  if  profound  sleep  is  occasioned  by  a 
depressed  condition  of  the  vital  and  nervous  energies,  less 
profound  sleep  is  caused  by  a partially  depressed  condition 
of  those  agents.  But  a question  arises  at  this  point  of  our 
argument  which  is  of  considerable  practical  interest,  and  by  no 
means  foreign  to  the  present  subject.  It  has  been  said  that 
vital  and  nervous  exhaustion  or  depression  is  the  physiological 
condition  of  profound  sleep  ; it  has  also  been  said  that  dream- 
ing sleep  is  a partial  degree  of  profound  sleep  : is  it,  then,  always 
a less  degree  of  nervous  exhaustion  which  causes  this  less  pro- 
found sleep  ? By  no  means : it  is  so  in  some  cases ; as,  for 
instance,  persons  begin  to  dream  when  profound  sleep  has 
already  been  enjoyed,  and  when  they  are  about  to  w^ake — as 
towards  morning,  &c. ; and  this  dreaming  condition  may  be 
called  a healthy  one,  as  it  is  a sign  that  the  nervous  exhaustion 
is  recovering  itself : but,  on  the  other  hand,  the  dreaming  state 
is  often  the  result  of  an  excessive  exhaustion  of  the  nervous 
system ; as  when  people  have  been  violently  agitated  in  their 
minds,  as  in  the  instance  of  very  susceptible  and  easily  agitated 
temperaments,  who  dream  generally  a good  deal, — as  in  the 
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instance  of  those  who  sit  up  late  at  night,  and  become  thoroughly 
prostrated  in  their  nervous  system.  How  do  we  account  for 
this  incongruity  ? On  the  principle  that,  to  be  able  to  maintain 
a regular  alternation  of  vigorous  vitahty  and  perfect  rest,  is 
itself  a sign  of  strength,  while  to  be  continually  in  a state 
between  the  two  is  like  a leaking  valve  (to  use  a rough  simile), 
a state  of  weakness.  This  rule  pervades  our  vital  organism : 
thus,  regular  pulsation  of  the  heart  and  arteries,  with  regular 
alternations  of  rest,  manifests  vigour,  while  a fluttering,  con- 
tinuous, or  rather  extremely  rapid  pulse,  indicates  weakness.  This 
rule  has  its  analogy  in  mechanics  : thus,  a machine  which  works 
well  when  called  upon  for  action,  and  ceases  to  act  when  not 
called  upon,  is  a good  instrument ; while  one  which  will  not 
work  vigorously  at  any  time,  and  will  not  rest  when  it  is  in- 
tended that  it  should  do  so,  is  in  an  infirm  condition.  But,  to 
take  a more  general  view  still,  we  may  say  that  it  would  seem 
that  that  mighty  law  of  rhythmical  order  which  we  find  pervad- 
ing nature  when  acting  according  to  the  placid  harmony  of  its 
greatest  perfection,  pervades  the  principles  of  vitality,  that 
the  waking  and  sleeping  states  are  but  like  the  rise  and  fall 
of  the  waves  of  the  ocean,  or  the  ebb  and  flow  of  its  tides ; 
and  these  intermediate  conditions  (wliich,  as  regards  nervous 
energy,  I have  called  the  state  of  irritability),  resemble  inti- 
mately the  destruction  of  this  beautiful  harmony  of  nature 
occasioned  by  the  storm  and  tempest  which  sweep  over  its 
surface.  Thus,  we  may  say  that  tliough  profound  sleep  is 
a condition  of  greater  loss  of  vitality  for  the  time  being  than 
unsound  sleep,  yet  it  is  a sign  that  the  nervous  system  has 
a certain  static  power,  in  being  able  to  enjoy  this  condition,  and 
maintain  this  equilibrium  of  alternate  activity  and  repose;  but 
that  excessive  use  or  abuse  of  its  energies  may  place  it  in  a 
state  of  so  much  agitation,  as  to  cause  it  to  get  into  what  we 
call  the  irritable  state,  and  thus  to  lose  the  power  to  sleep 
soundly  at  all.  We  have,  therefore,  two  opposing  influences 
at  work,  which,  by  their  contrary  operation,  limit  the  conditions 
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necessary  for  healthy  sleep,, — namely,  on  the  one  side,  a certain 
amount  of  nervous  expenditure  and  exhaustion  is  necessary  to 
ensure  sleep ; on  the  other,  a certain  amount  of  constitu- 
tional vigour  is  jiecessary  to  ensure  it.  Thus,  the  labourer 
sleeps  soundly,  while  the  indolent  man  cannot : and,  on  the  other 
hand,  a person  who  has  expended  that  energy,  which  he  can  afford 
with  impunity,  sleeps  soundly ; while  he  who  has  taxed  his  system 
so  as  to  cause  it,  as  it  were,  to  feed  on  itself,  cannot  obtain  rest. 
The  fact  that  there  should  be  a culminating  point  of  health, 
a descent  from  which  on  either  side  is  destructive,  is  one, 
indeed,  which  we  find  to  pervade  our  vital  system ; and 
therefore  there  is  no  inconsistency  or  peculiarity  in  the  circum- 
stance that  a certain  exhaustion  is  requisite  for  healthy  sleep, 
while  a greater  amount  prevents  it.  I need  only  allude  to  a few 
most  palpable  instances  of  a similar  law : a person  over- 
fatigued loses  appetite,  though  a certain  amount  of  exercise  is 
necessary  to  ensure  appetite ; a person  exhausted  loses  animal 
heat,  though  a certain  amount  of  labour  engenders  it ; a certain 
amount  of  food  stimulates  the  digestive  powers,  a greater  amount 
enfeebles  them ; a certain  amount  of  nervous  susceptibility 
sharpens  and  strengthens  the  mental  faculties,  whereas  an  excess 
of  it  weakens  them.  But  let  me  here  remark,  that  this  inter- 
mediate condition  of  wakeful  dreaming  is  the  more  interesting 
while  pursuing  our  inquiry  into  the  causes  of  insanity,  in  that 
persons  suffering  from  mania  are  very  frequently  utterly  unable 
to  obtain  any  sleep,  but  seem  to  live  both  their  sleeping  and 
waking  hours  in  a state  of  mind  intermediate  between  the  two. 

SoDmamhulisni. — But  this  brings  me  to  speak  of  a state  of 
sleep  which  is  still  more  Tike  insanity  than  the  most  wakeful 
ordinary  dreaming,  and  not  only  resembles  it,  but  often  so  runs 
into  insanity  itself,  that  it  is  hard  sometimes  to  draw  the  line 
between  it  and  insanity, — I allude  to  somnambulism.  The 
phenomena  by  which  we  judge  that  this  condition  differs  from 
the  most  wakeful  healthy  sleep,  and  approaches  tlie  confines  of 
insanity,  are,  that,  though  asleep,  the  person  becomes  partly 
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conscious  of  the  things  going  on  in  the  external  world,  and 
more  or  less  endowed  with  power  over  the  motor  organism  : 
this  is  seen  in  a sliglit  degree  when  people  talk  in  their  sleep, 
and  when  they  even  answer  questions  (though  generally  inco- 
herently) ; and  in  a more  strong  degree  when  they  walk  and 
perform  even  difficult  mechanical  operations.  I showed  above 
that  there  were  three  broad  distinctions  between  the  healthy 
dreaming  state  and  insanity;  namely, — 1,  the  external  world 
was  not  so  much  shut  out  in  the  latter  as  in  the  former  ; 
2,  power  over  voluntary  motion  was  not  so  much  lost ; 3,  the 
former  was  a temporary  state,  and  one  easily  aroused  from,  while 
the  latter  was  permanent : now,  however,  we  find  that,  in  som- 
nambulism, two  of  these  distinctions  are  swept  away,  and  the 
last  alone  remains. 

Waking  trance. — But  as  the  somnambulist's  condition  be- 
comes more  and  more  intense,  even  this  last  distinction  is  swept 
away  too,  for  he  becomes  subject  to  waking  trance,  as  well  as 
sleeping  trance,  and  may  be  soon  permanently  in  a world  of 
vision  unable  to  appreciate  realities  any  longer. 

The  state  of  waking  trance  is  one  which  may  be  considered  as 
simply  a stage  in  advance  of  the  somnambulist's  condition,  and 
where  there  is  no  intimation  that  the  person  so  influenced  is  even 
asleep.  Tbe  only  distinction  which  now  remains  between  this  con- 
dition and  permanent  insanitv  is  the  comparative  endurance  of 
the  two  affections,  this  being  generally  only  very  temporary. 
But,  when  it  becomes  more  permanent,  it  forms  a variety  of 
insanity  itself,  and  in  a mitigated  and  very  ordinary  form. 

Habits  of  profound  reverie  must  be  considered  as  partaking 
of  the  nature  of  this  condition.  In  this  state  a person  sinks  so 
into  some  abstraction  of  mind  as  not  to  be  conscious  of  the 
action  of  his  special  senses.  He  gazes  and  sees  nothing,  his 
auditory  nerve  responds  to  external  vibrations,  and  he  is  un- 
conscious of  it  at  the  time,  though,  curious  to  relate,  he  may 
often  become  conscious  of  the  impression  some  little  time  after 
it  has  occurred. 
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The  phenomena  of  slighter  degrees  of  somnambulism  are  so 
manifestly  the  same  as  the  phenomena  of  the  more  wakeful  con- 
ditions of  what  we  term  dreaming,  and  the  phenomena  of  wak- 
ing trance  so  manifestly  the  same  in  kind,  though  not  in  degree, 
as  those  of  somnambulism,  that  there  is  no  reason  to  believe 
there  is  any  material  difference  of  kind  in  their  causes ; so  that, 
if  irritable  nervous  exhaustion  or  deficiency  of  energy  will 
account  for  the  dreaming,  it  will  also  account  for  somnambulism ; 
and,  as  a continuation  of  the  same  chain,  a different  degree  of  the 
same  condition  may  easily  account  for  the  higher  conditions  of 
waking  trance,  and  finally  for  those  of  insanity  itself.  Thus,  if 
we  try  to  trace  the  causes  of  insanity  by  the  causes  of  the 
dreaming  and  sleeping  state,  we  see  good  reason  to  believe  that 
it  is  a state  of  nervous  exhaustion  : not,  indeed,  of  an  ordinary 
or  healthy  nature,  but  of  an  irritable  and  morbid  nature. 

Voluntary  abstraction. — But  this  leads  me  to  my  second 
class  of  deficient  mental  conditions,  namely,  that  produced  by  a 
voluntary  concentration  of  thought  upon  one  subject  to  the  ex- 
clusion of  others,  so  that  the  subjects  under  consideration  are 
most  vividly  impressed  on  the  mind  in  proportion  as  others  are 
lost  sight  of.  The  mental  operation  here  spoken  of  is  called 
attention ; its  result  is  abstraction  of  mind,  and  its  source 
is  evidently  of  mental  origin.  This  faculty  is  one  pre-emi- 
nently dependent  on  healthy  organism ; and  though  I revert 
to  it  here  as  being  similar  in  some  points  to  the  phenomena  of 
insanity,  it  evidently  is  not  allied  to  it  in  any  degree,  for  that 
operation  of  mind  which  we  have  declared  to  be  chiefiy  or  uni- 
versally in  a defective  condition  in  the  insane,  namely,  moral 
liberty,  or  the  power  to  alter  and  arrange  thought,  is  strengthened 
and  increased  in  proportion  as  this  faculty  is  possessed  and 
exercised.*  But  though  no  one  could  believe  that  an  insane 


* It  may  not  be  out  of  place  to  say  a few  words  on  this  most  interesting  mental 
faculty — attention.  This  faculty  seems  to  be  possessed  in  a considerable  degree 
by  all  the  higher  animals  ; no  animal,  however,  possesses  this  power  in  anything 
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person  voluntarily  keeps  his  nervous  energies  concentrated  upon 
one  subject,  to  the  exclusion  of  all  other  considerations,  as  a 
person  does  when  he  tries  to  impress  a difficult  subject  on  his 


like  the  same  degree  that  man  does,  and  the  possession  of  this  power  may  be  said 
to  be  absolutely  necessary  for  a being  who  is  living  for  anything  beyond  the 
interests  of  the  present  moment ; for  if  the  mind  was  to  be  constantly  and  of 
necessity  occupied  by  the  strongest  sensations  of  the  moment,  without  the  power 
to  abstract  and  fix  its  efforts,  how  could  we  take  comprehensive  views  of  anything, 
much  less  reason  on  matters,  or  come  to  any  general  conclusions  ? Without  this 
power  the  phenomena  of  consciousness  would  be  as  simple  and  as  little  capable  of 
expansion  as  the  functions  of  reflex  action  now  are,  for  even  the  power  of  memory 
depends  on  this  faculty.  This  being  so  important  a faculty  of  the  mind,  I would 
now  refer  to  a few  rules  by  which  it  is  controlled.  1 , The  attention  cannot  be 
occupied  by  two  things  at  once ; faint  impressions  may  exist  of  the  presence  of  many 
things,  but  we  cannot  fix  our  mind  on  these  other  things  without  taking  off  our 
attention  from  the  first  thing.  2.  The  acuteness  of  particular  sensations  is  very 
much  augmented  by  the  faculty  of  attention  being  in  operation  upon  the  sensation  : 
this  is  remarkably  shown  in  the  power  we  more  or  less  possess  of  hearing  and 
distinguishing  a single  voice  out  of  a large  orchestra  when  we  try  to  do  so,  and 
concentrate  our  mental  efforts  in  this  direction  : for  if  we  did  not  thus  concentrate 
om*  energies  the  general  effect  is  all  that  strikes  the  senses. 

This  faculty  of  mind  is  capable  of  great  cultivation.  Take  the  last  given  illus- 
tration again,  and  see  how  much  better  a good  musician,  who  has  long  directed 
his  mind  to  such  things,  can  discern  one  instrument  from  another,  or  one  voice 
from  a general  chorus,  than  an  inexperienced  person  can  do. 

This  faculty  relieves  us  of  the  consciousness  of  many  uncomfortable  impressions, 
as  well  as,  by  its  misdirection,  brings  upon  us  many  evils : as  an  example  of  the 
first,  how  many  little  aihnents  of  our  feeble  frame  escape  our  notice  by  the  happy 
employment  of  our  attention  on  interesting  subjects  ! Why  is  it  a person  sighs 
after  an  interesting  subject?  All  physiologists  know  it  is  a deep  inspiration 
by  which  we  relieve  our  too  venous  blood  of  some  of  its  adulteration,  and  invigo- 
rate it  with  more  of  its  vitalizing  principle.  Now  the  inconvenience  of  this  too 
venous  blood  was  not  felt  while  the  mind  was  rivetted  on  an  interesting  matter ; 
but  it  was  perceived  as  soon  as  the  attention  was  let  loose  again,  and  then  an  effort 
was  made  to  dispel  the  disagreeable  sensation.  But  most  smaller  evils  may 
pass  unnoticed  when  the  mind  is  intensely  interested. 

Again,  it  brings  many  evils  if  we  misdirect  it,  as  if  we  rivet  it  upon  things 
which  do  not  require  the  increase  of  sensibility  it  involves,  but  acts  all  the  worse 
for  their  increase.  Thus,  if  we  think  of  winking,  we  cannot  stop  it  very  often, 
whereas  only  a certain  amount  of  it  is  really  necessary  to  keep  the  eye  moist  and 
suited  to  its  functions : if  we  think  much  of  what  becomes  of  our  saliva  w e are 
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mind ; still  many  may  think  that  the  reason  the  mental  opera- 
tions, which  are  suspended  in  the  insane,  do  not  act,  is,  that  some 
impressions  have  so  excited  the  attention,  that  it  is  the  attraction 
of  these  impressions,  and  not  the  loss  of  power  over  the  other 
impressions,  that  causes  their  non-consideration  ; and  that  thus 
a principle  of  concentration  of  nervous  energy  is  passively  at 
work ; and  that  it  is  this  which  leaves  the  sphere  of  operation  of 
some  of  the  higher  mental  faculties  in  a minus  condition,  rather 
than  any  direct  paralysis  of  their  organism.  This  is  a nice  dis- 
tinction, and  one  which  it  is  impossible  to  decide  upon  until 
more  knowledge  on  the  subject  of  nervous  irritability  is  acquired. 
But  here  let  me  observe,  that  this  passive  condition  (just  spoken 
of)  is  no  longer  to  be  considered  as  resembling  the  active  state 
of  fixing  the  attention,  but  to  have  approached  rather  to  the 
condition  of  exhaustion,  such  as  that  described  above  as  reverie. 
I shall  therefore  leave  the  consideration  of  this  state  of  health, 
and  go  on  to  that  which  is  my  only  apology  for  having  intro- 
duced the  subject  of  voluntary  attention  while  discussing  the 
causes  of  insanity,  namely,  strong  emotion,  which  we  may  call, 
by  way  of  antithesis,  involuntary  attention. 

Transporting  gassion. — By  the  third  class  of  mental  phe- 
nomena, or  those  which  lie  between  the  first  and  second 
classes,  (being  neither  wholly  involuntary,  and  consequent  on 
vital  causes  alone,  nor,  on  the  other  hand,  wholly  subject 


always  swallowing  it,  and  it  becomes  a nuisance  to  us  : if  we  think  much  about 
how  we  tie  a shoe,  we  cannot  do  it,  for  custom  has  rendered  this  so  much  a habit 
as  to  become  almost  an  instinct,  and  to  require  only  a little  of  our  mental  energy 
to  be  expended  upon  it : if  we  think  how  we  swallow,  we  instantly  have  more 
difficulty  than  if  we  leave  it  to  nature.  But  above  all  I w'ould  draw  attention  to 
one  fact,  which  is  a most  important  feature  in  a disease  I have  been  much  interested 
in,  namely,  stammering : how  much  is  this  affiiction  increased  if  we  think  of  how 
we  speak,  and  do  not  leave  its  operation  to  that  slighter  sensibility  which  is  all 
that  is  required  for  its  operation.  Indeed,  this  applies  to  all  the  spasmodic  diseases, 
hysteria,  chronic  epilepsy,  tetanus,  &c.,  and  gives  us  a great  lesson,  that  what  we 
call  nervousness  is  an  unmitigated  evil  that  doubles  and  re-doubles  any  un- 
controllable nervous  ailment. 
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to  the  will,)  I allude  to  the  conditions  of  strong  passion 
of  any  sort.  When  the  mind  is  thus  wholly  engrossed 
upon  one  subject,  common  sensation  is  much  diminished, 
if  not  entirely  extinct;  cold  and  heat  are  little  perceived, 
and  all  lesser  sources  of  pain  and  irritation  are  not  taken 
notice  of.  Among  some  of  the  lower  animals,  whose  instinctive 
acts  are  more  intense  than  our  own,  this  condition  of  insensi- 
bility is  so  great  under  the  influence  of  strong  sensual  ex- 
citement, that  you  may  cut  away  the  limbs  of  some  animals, 
such  as  the  frog,  without  any  apparent  consciousness  being 
manifested ; and  we  must  all  know  stories  of  the  comparative 
absence  of  the  sense  of  injuries  while  persons  are  under  the  in- 
fluence of  some  enthusiastic  and  absorbing  impressions.  These, 
and  similar  states  of  violent  and  overwhelming  excitement,  re- 
semble insanity  very  much,  in  that  moral  liberty  is  lost ; the  more 
elementary  elements  of  mind,  namely,  instinctive  impressions, 
are  deeply  impressed  on  the  fleld  of  consciousness  ; the  higher 
faculties  of  judgment  and  reason  are  temporarily  suspended ; 
and  the  impressions  made  from  the  external  world,  (except  so 
far  as  they  apply  to  the  subjects  engrossing  the  mind,)  are  not 
attended  to.  The  exciting  causes  of  these  conditions  are  both 
physical  and  moral,  and  thus  unlike  the  two  preceding  states 
referred  to ; as  the  flrst  (the  dreaming  state)  is  one  of  solely 
physical  origin,  so  much  so  that  any  mental  resolve  to  sleep 
prevents  and  retards  rather  than  accelerates  it ; and  the  second 
(the  habit  of  fixing  the  attention)  is  wholly  mental.  But  bodily 
and  mental  causes  contribute  to  produce  these  conditions,  and 
in  proportion  as  the  individual  is  under  the  influence  of  physical 
or  moral  agencies,  so  do  the  one  or  the  other  become  the  most 
predominant  agent : thus,  there  can  be  no  doubt  that  a certain 
turgid  condition  of  the  gastric  follicles,  and  of  the  vesiculae 
seminales,  will  force  upon  the  attention  the  various  desires  with 
which  those  organs  are  connected : but,  on  the  other  hand, 
there  can  be  no  doubt  that  the  fixing  the  attention  upon  the 
desires  will  cause  the  turgescence  of  these  organs,  and  raise  the 
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desires  winch  this  condition  gives  rise  to.  And^  to  leave  the 
grosser  instincts,,  there  can  be  no  doubt  that  all  the  minor 
irritabilities  of  temper  have  their  origin  as  much  in  im- 
pressions of  physical  as  of  mental  disturbance : ill  health,  hot 
rooms,  diseases  of  certain  classes,  produce  these  conditions  of 
temper  as  much  as  moral  anxieties,  distresses,  and  troubles  do  : 
and  though  this  is  no  excuse  for  them  in  a moral  point  of  view, 
(as  we  are  intended  to  bring  our  physical  nature  into  subjection 
to  an  exulted  moral  standard),  yet  if  nature  is  left  undisciplined 
this  is  no  doubt  the  case, — so  much  so,  that  it  would  be  ab- 
surd to  consider  the  serene  temper  of  perfect  health  more  in- 
trinsically virtuous  than  the  rugged  one  of  irritable  disease. 

There  are,  however,  different  stages  of  the  excitement  of  the 
passions,  and  particularly  of  the  grosser  ones,  which  allow  of 
different  degrees  of  control : in  the  first  stages  they  are  in 
general  entirely  under  the  control  of  the  will  in  man  ; but  when 
they  have  reached  a certain  point  they  seem  to  get  beyond  the 
power  of  will ; and  this  condition  perhaps  is  as  like  the  condi- 
tion of  insanity  as  any  state  can  well  be.  Thus  some  persons 
are  the  victims  of  what  may  really  be  termed  ungovernable 
tempers  : not  that  they  could  not  restrain  their  temper  at  the 
first  moment  if  they  only  used  the  effort,  but  that  a sort  of 
automatic  fury  seizes  them  at  last  when  the  passion  has  reached 
a certain  point : it  requires,  indeed,  an  extreme  excitement  to 
arrive  at  this  point,  and  such  as  most  healthy  adults  never  suffer 
from.  Uncontrollable  hysteria  is,  I presume,  of  this  nature, 
when  the  sobbing  and  other  exclamations  of  distress  continue 
quite  ungovernable  until  a certain  amount  of  expression  of  them 
has  been  in  action.  Such  terms,  however,  as  ungovernable  temper, 
unrestrainable  grief,  ecstacy  of  enthusiasm,  &c.  &c.  are  used  with 
great  looseness  and  misapplication ; for,  if  the  will  was  really 
fully  bent  to  repress  these  emotions,  in  ninety-nine  cases  out  of  a 
hundred  it  could  be  done.  The  fact  is,  that  to  excitable  dispo- 
sitions there  is  great  pleasure  in  the  expression  of  these  emo- 
tions, and  the  will  to  repress  them  is  not  really  called  into  play. 

E 


50 


THE  PA'l'HOLOGY  SUPPORTED  BY  THE  ANALOGY 


To  go  at  length  into  that  most  interesting  field  of  contem- 
plation— namely^  the  mental  conditions  and  bodily  acts  which 
are  partly  under  the  will  and  partly  not, — would  be  opening 
a field  of  discussion  much  too  diffuse  for  my  present  purpose ; I 
will  therefore  only  add  that,  though  it  may  be  easy  to  say  that 
certain  mentaland  bodily  acts  are  subject  to  the  will,  and  others  are 
not,  there  is  a vast  amount  of  each  sort  which  hold  a sliding  posi- 
tion between  the  two  : in  fact,  I may  say,  while  speaking  of  bodily 
acts,  that  some  of  those  acts  which  we  imagine  to  be  wholly 
produced  by  volition  are  probably  in  reality  involuntary.  Thus 
there  is  great  reason  to  believe  that  those  acts  which  we  may 
esteem  peculiarly  voluntary  acts — namely,  our  steps  in  walk- 
ing— are,  after  they  have  been  once  commenced,  no  longer 
voluntary  movements,  but  act  on  the  principle  of  a pendulum ; 
and  that,  so  far  from  each  step  requiring  an  act  of  volition,  it 
requires  a distinct  act  of  volition  to  stop  the  alternating  sw'ing 
of  the  legs  wdien  once  set  in  motion.  Such  a circumstance  as 
this  wdll  give  us  some  idea  how  little  the  division  between  acts 
(whether  mental  or  physical)  of  a voluntary  and  involuntary 
nature  is  distinguished. 

But,  setting  aside  for  the  present  the  question  of  what  the 
will  could  or  could  not  effect  in  passion,  w'e  can  say  with  truth 
that,  when  this  state  has  once  obtained  its  full  position,  it 
occasions  a change  decidedly  physical  in  the  system,  and  that 
this  change  is  one  of  loss  of  a general  and  comprehensive 
nervous  perception,  and  in  the  depressing  passions  (as  grief, 
terror,  &c.),  it  is  one  of  decided  nervous  prostration  and  vital 
depression.  The  enfeebled  state  of  the  circulation,  the  cadave- 
rous state  of  the  surface,  manifest  this ; and,  if  we  want  more 
striking  instances  still  to  fortify  the  point,  w^e  need  only  refer 
to  that  remarkable  circumstance,  that  deep  grief  will  cause  the 
hair  to  turn  grey  in  a very  short  period  of  time,  in  other  words 
it  stops  the  secretion  of  the  pigment  filling  the  tube  of  the  hair ; 
it  wdll  cause  the  cessation  of  other  secretions  also,  such  as  the 
saliva,  the  secretion  of  the  lachrymal  gland,  the  secretion  of 
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milk,  of  fat,  &c. ; and  people  under  such  influences  cannot 
digest  their  food,  cannot  weep,  cannot  afford  nourishment  to 
their  offspring,  and  become  emaciated.  Tears  are  generally 
thought  to  be  a sign  of  grief,  and  so  they  are ; but  they  are  so 
only  of  grief  or  any  other  emotion  of  a certain  degree  of  weight. 
When  the  mind  is  deeply  oppressed,  even  the  ordinary  secretion 
of  the  lachrymal  gland  (such  as  is  necessary  to  keep  the  eye  moist), 
is  retarded,  and  the  dry  inflamed  eye  is  the  sign  of  deep  emo- 
tion, while  the  suffused  one  shows  only  sliglit  emotion ; for  a 
certain  amount  of  mental  excitement  will  occasion  an  excess  of 
a secretion,  while  a more  intense  degree  of  oppression  will  para- 
lyse the  function  of  the  organ  altogether.  The  history  of  the 
influence  of  the  mind  on  the  body  in  passion  and  emotion  is 
replete  with  poetic  associations  and  interesting  anecdotes. 
Every  one  knows  the  sad  story  of  Marie  Antoinette : this,  and 
other  such  scenes  as  this,  have  given  rise  to  the  following  most 
true  and  beautiful  passage  : — 

“ Danger,  long  travel,  want,  or  woe. 

Soon  change  the  form  that  best  we  know ; 

For  deadly  fear  can  time  outgo. 

And  blanch  at  once  the  hair. 

Hard  toil  can  roughen  form  and  face. 

And  want  can  quench  the  eye’s  bright  grace ; 

Nor  does  old  age  a wrinkle  trace 
More  deeply  than  despair.” 

We  have  now  seen  that  both  physical  and  moral  causes  con- 
tribute to  excite  the  passions,  but  that,  when  once  they  are 
excited,  they  produce  a decided  physical  change,  which  is  oue 
of  limitation  of  nervous  perception  in  all  cases,  and  of  nervous 
and  vital  depression  in  many; — that,  in  proportion  as  this 
physical  condition  is  produced,  the  sufferer  becomes  less  and 
less  dependent  on  his  will  for  his  mental  manifestations ; — and 
that,  though  he  might  by  an  effort  of  will  repress  the  persua- 
sion of  the  physical  stimuli  at  their  origin,  yet  a time  may  come 
when  the  bodily  powers  are  so  reduced  and  changed  by  the 
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influence  of  passion^  that  he  is  no  longer  master  of  himself  or 
able  to  remedy  his  diseased  organism.  When  this  state  of 
things  is  arrived  at,  if  it  is  in  any  degree  of  a persisting  cha- 
racter, the  person  is  really  suffering  from  a modification  of  in- 
sanity, though  we  should  not  call  it  insanity  until  it  had  as- 
sumed a comparatively  permanent  character.  It  will  makeperliaps 
my  view  of  the  nervous  condition  in  passion  clearer  if  I divide  it 
into  two  stages,  and  call  the  first  emotion  or  desire,  and  the 
second  passion;  for  though  emotions  form  a part  of  passions,  so 
far  that  no  passions  arise  which  are  not  grounded  on  some 
emotion  or  desire,  yet  the  condition  of  emotion  is  by  no  means  the 
same  as  that  of  passion,  for  in  the  former  state  the  person  is  in  a 
healthy  state  of  mental  excitement,  while  the  latter  state  is 
comparatively  morbid ; and  it  is  to  the  latter  or  second  stage 
only  that  I refer  when  I speak  of  the  nervous  system  as  being 
in  a condition  like  that  of  insanity.  This  division,  also,  will  assist 
in  making  clear  the  position  of  the  will  under  these  instinctive 
excitements ; for  the  will  is  perfectly  able  to  control  excitement 
of  mind  while  it  exists  only  as  healthy  emotion  or  desires,  but 
loses  its  control  as  these  mental  states  assume  the  position  of 
overwhelming  passions. 

The  mental  state  of  the  iifant. — I will  now  say  a few 
words  on  the  subject  of  the  condition  of  mind  in  the  ex- 
tremes of  life,  before  I allude  to  those  states  which  arise 
from  manifestly  external  causes,  as  by  this  means  I shall 
place  together  those  sources  of  deficient  manifestation  which 
are  dependent  on  constitutional  and  ordinary  causes.  The 
condition  of  the  mental  phenomena  in  early  years  is  in 
some  point  similar  to  the  condition  of  the  insane  mind, 
though  the  mode  in  which  this  condition  is  arrived  at  in 
these  two  cases  is  very  different ; the  one  not  having  arrived 
at  the  maturity  of  mental  manifestation,  while  the  other  has 
lost  a maturity  which  he  once  possessed.  Tlie  mind  of  youth 
is  peculiarly  prone  to  a most  vivid  conception  of  simple  ideas, 
while  it  has  not  much  power  of  connecting  and  ordering  those 
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ideas.  The  fervid  impression  of  simple  suggestions  in  early 
years  is  well  known  to  be  such  as  never  exists  again  after  the 
full  powers  of  the  mind  are  developed ; their  poignancy  and 
keenness^  indeecb  are  never  afterwards  forgotten^  if  once  stored 
up  in  a retentive  mind ; and  the  recollection  of  these  feelings, 
as  well  as  the  ability  to  realise  again  these  feelings  through  an 
effort  of  memory,  forms  one  of  the  most  innocent  as  well  as 
glowing  sources  of  happiness  which  this  world  can  afford. 
This  accounts  for  the  very  vivid  feelings  little  children  have 
about  colour,  sound,  and  impressions  on  common  sensations : 
any  one  who  remembers  well  his  early  impressions  on  these  sub- 
jects, and  compares  them  with  the  impressions  raised  by  the 
same  objects  in  after  years,  will  be  struck  with  the  contrast. 
The  blue  of  the  sea  or  the  sky,  the  variegated  blossoms  of  spring, 
the  red  and  purple  of  sunsets,  are  fixed  with  a distinctness  of 
pleasurable  sensation  not  able  to  be  realised  in  after  years,  and 
which,  if  not  remembered  from  the  days  of  youth,  can  never  be  ap- 
preciated. The  sweet  scent  of  a hay-field  in  a summery’s  evening, 
the  song  of  birds  at  the  close  of  day,  the  pleasurable  and  pain- 
ful sensations  raised  by  warmth  and  cold,  the  terror  raised  by 
some  impressions  on  the  mind,  the  dim  recollection  of  scenes 
of  very  early  life  so  pregnant  with  intense  delight  or  intense  an- 
guish, all  speak  with  one  voice  to  the  truth  of  what  I assert. 
And  this  is  the  reason  why  reflective  jjeople  dwell  with  such 
peculiar  interest  on  this  undeveloped  j)eriod  of  existence  : to 
them  the  mental  phenomena  of  this  period  are  like  highly- 
finished  pictures,  while  the  after-impressions  of  a similar  na- 
ture resemble  rather  cold  outlines ; and  we  may  say  that  the 
sensations  conveyed  by  dreams  are  more  like  these  early  im- 
pressions than  anything  realised  in  the  waking  state  of  man- 
hood. Children,  however,  have  not  the  power  of  reasoning,  and 
comparing,  and  directing  their  acts  of  volition,  to  anything  like 
the  same  extent  that  the  full-developed  mind  of  man  has ; and 
in  these  respects  the  mind  of  a child  is  similar  to  that  of  the 
insane,  or  the  person  deprived  of  powers  which  he  did  once 
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possess.  So  far  there  is  a similarity  between  the  phenomena  of 
the  undeveloped  and  the  deranged  mind;  but  this  marked 
difference  exists  between  them — namely,  that  the  state  of  the 
former  is  that  of  serene  health,  while  that  of  the  latter  is  one  of 
irritable  disease  and  (until  the  higher  powers  of  the  mind 
are  really  suspended)  of  painful  struggle;  moreover,  the  im- 
pressions most  forcibly  impressed  upon  the  mind  of  the  child 
are  just  the  reverse  of  those  most  impressed  on  the  mad  maids 
mind ; the  former  being  chiefly  attracted  by  the  things  of  the 
external  world,  while  the  latter  is  chiefly  dwelling  upon  the  ab- 
stractions of  his  own  heated  fancy,  and  the  memory  of  things 
which  are  past. 

The  condition  of  the  sensorium  in  childhood,  and  its  simi- 
larity of  defective  function  in  many  respects  to  that  of  insanity,  will 
assist  us  in  investigating  the  causes  of  insanity  onlij  so  far,  that 
it  shows  us  that  the  instrument  of  mind  is  capable  of  being  re- 
duced by  disease  to  a position  somewhat  similar  to  that  which 
it  possessed  when  undeveloped ; and,  as  we  must  acknowledge 
that  an  undeveloped  organ  is,  in  extent  of  power,  a deficient 
organ,  when  compared  v'ith  that  which  is  fully  elaborated,  we 
may  consider  the  analogy  of  the  mind  of  the  infant  to  corrobo- 
rate the  view  that  the  symptoms  of  insanity  require  no  more 
mysterious  agency  for  their  causation  than  simple  depression  of 
nervous  power.  Eut,  though  the  consideration  of  the  mind  of 
the  infant  will  assist  us  in  determining  this  first  part  of  our 
hypothesis,  it  will  not  assist  us  in  the  second  and  more  contro- 
verted part — namely,  what  the  source  of  this  depressed  nervous 
power  is ; for  no  one  can  believe  insanity  to  be  connected  vith 
want  of  development,  at  least  in  the  majority  of  cases  : indeed, 
the  contrary  to  this  is  so  much  the  case,  that  very  many  persons 
who  are  liable  to  insanity  are  examples  of  that  class  of  nervous 
temperament  which  is  subject  to  precocity  of  development ; and 
in  so  far  as  extreme  susceptibility  and  keenness  of  sensibility 
may  be  considered  a refinement  of  mental  powers,  we  may  say 
they  are  over- developed. 
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The  mental  state  of  old  age. — The  phenomena  of  the 
mind  in  the  other  extreme  of  life — namely^  senile  imbecility, 
— as  well  as  the  causes  of  these  plienomena,  so  much  re- 
semble those  of  many  forms  of  insanity,  that  frequently  it 
is  difficult  to  draw  the  line  between  what  is  the  result  of 
healthy  decay  and  what  is  to  be  considered  disease.  Tliese 
phenomena,  however,  resemble  those  of  the  second  stage  of 
insanity  rather  than  the  first — namely,  that  state  where  all 
the  mental  faculties  are  becoming  gradually  suspended,  and 
when  no  excess  of  any  particular  faculties  exists : the  pheno- 
mena of  simple  suggestion  succumb  equally  with  those  of  rela- 
tive suggestion ; the  simple  images  of  the  mind  gradually  fade, 
equally  with  the  powers  of  analysis  and  synthesis ; the  special 
senses  become  blunted  coincidently  with  the  more  abstract 
efforts  of  the  conscious  being.  To  use  the  words  of  metaphor,  in 
old  age  the  stream  does  not,  as  in  insanity,  attempt  to  compensate 
for  its  deficient  volume  by  its  fury ; for  the  channel  is  obliterated 
with  tlie  dissolution  of  the  stream.  Or,  to  carry  out  this  metaphor 
in  detail,  we  may  say  that  the  phenomena  of  old  age  resemble  that 
quiet  dissolution  which  occurs  when  a mighty  river  is  approach- 
ing the  close  of  its  proper  destiny,  and  is  about  to  retire 
for  ever  into  that  ocean  whither  its  course  has  ever  tended 
its  waters,  as  they  gradually  disappear,  leave  no  marks  of  ruin 
behind,  but  rather  a kindly  soil,  as  a memorial  of  that  which  is 
passed;  so  that,  when  the  pleasant  hours  of  its  vigour  have 
passed  away,  and  its  power  to  soothe  the  traveller  by  the 
murmuring  sounds  of  its  waters  and  the  refreshing  sight 
of  its  expanse  have  departed,  its  channel  and  its  tide  can  be 
no  more  traced  : whereas  the  phenomena  of  insanity  are  like  the 
disturbed  and  premature  dissolution  of  that  river,  whose  waters 
fail  before  its  work  is  done,  and  whose  channel  remains  entire 
while  its  tide  diminishes.  Tury  must  now  do  what  vigour  has 
ceased  to  fulfil,  and  the  cataract  try  to  compensate  for  the  loss 
of  the  tide  of  many  waters  : the  stream,  as  it  seeks  the  ocean, 
continues  for  a space,  to  remind  the  passenger  of  the  loss 
that  nature^s  harmony  has  sustained,  and  to  fill  his  mind  with 
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the  impressions  of  storm  and  wreck,,  instead  of  serenity  and 
rest.  And  this  is,  indeed,  the  language  of  analogy  rather  than 
metaphor ; for  we  may  well  look  on  the  nervous  vigour  neces- 
sary for  mental  manifestation  as  the  pleasant  stream,  and  the 
general  physical  or  vital  frame  as  the  channel,  and  say  that, 
should  these  two  lose  their  proper  relation  to  one  another, — 
should  the  waters  diminish  before  the  cliannel  disappears, — the 
river  becomes  a disturbed  cataract,  and  fury  takes  the  place  of 
that  rest  which  was  the  result  of  vigour  and  strength. 

The  metaphor  above  given  contains  so  very  much  the  history 
of  the  causes  of  the  phenomena  of  old  age,  that  little  more  need 
be  said.  It  is  c[uite  manifest  that  the  failure  of  mental  mani- 
festation is  owing  to  the  failure  of  nervous  energy,  and  that  the 
failure  of  nervous  energy  is  but  the  consequence  of  the  loss 
sustained  by  the  vital  system  throughout.  That  vital  principle 
which,  as  each  night  has  come  round,  has  manifested  the  ten- 
dency to  yield  temporarily  to  its  adversary,  death,  (to  which 
sleep  bears  not  only  a metaphorical  resemblance  but  a close 
relationship),  at  length  has  to  yield  up  the  long  contest  which 
it  has  sustained  with  its  more  powerful  enemy.  Hitherto  it  has 
yielded  ground  only  that  it  might  husband  and  restore  its 
strength,  and  then  come  forth  again  with  renewed  vigour ; but 
now  at  length  its  refuges  are  occupied  by  the  advancing  foe, 
and  it  is  exposed  helpless  to  the  great  and  final  attack. 
The  conclusion  of  this  protracted  contest  is  replete  with  me- 
lancholy to  those  who  have  not  the  heart  to  say — 

Far  better  they  should  sleep  a while 
Within  the  church’s  shade. 

Nor  Avake  until  netv  heaven,  new  earth. 

Meet  for  their  new  immortal  birth. 

For  their  abiding  place  be  made ; 

Then  wander  back  to  life,  and  lean 
On  our  frail  love  once  more. 

Delirium  caused  hij  external  agents, — Of  the  pheno- 
mena of  delirium  occasioned  by  the  introduction  of  poisons 
into  the  system  ah  externa,  as  in  the  case  of  persons  under 
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the  effects  of  narcotics,  alcohol,  the  malaria  of  fever,  &c., 
I shall  say  very  little : first,  because  they  have  been  so  con- 
tinually treated  of  by  abler  pens  than  mine,  that  such  an  at- 
tempt would  be  quite  superfluous;  secondly,  because  these 
symptoms  not  only  resemble  the  symptoms  of  insanity,  but  may 
be  termed  the  symptoms  of  temporary  insanity : so  much  so, 
that  nothing  but  the  degree  of  febrile  disturbance  and  the 
general  history  of  the  case  enables  us  to  distinguish  the  one 
from  the  other ; and,  added  to  this,  they  are  frequently  the 
exciting  causes  of  permanent  insanity.  But  such  being  the 
case  as  regards  symptoms,  it  must  follow  that  any  physical  con- 
dition which  can  account  for  the  phenomena  of  these  conditions 
must  have  the  greatest  interest  and  moment  while  discussing 
he  causes  of  insanity.  There  can  be  no  doubt,  I should  ima- 
gine, in  the  mind  of  any  one,  that  that  condition  of  the  senso- 
rium  which  is  produced  by  narcotics  and  other  ingesta  of  a 
kindred  character,  such  as  alcohol,  &c.,  which  deprive  the 
mental  phenomena  of  their  full  manifestation,  in  proportion  to 
the  amount  that  they  are  imbibed,  is  one  of  depressed  nervous 
energy  consequent  on  loss  of  general  vitality.  It  is,  I know, 
the  custom  to  say  that  the  first  effect  of  these  remedies  is  of  an 
exciting  instead  of  a depressing  character.  But  this  very  excite- 
ment, which  is  accompanied  by  loss  of  sense  of  the  higher 
mental  manifestations,  is  a sign  of  loss  of  power  in  the  nervous 
system,  for  that  static  power  which  is  the  prerogative  of 
healthy  vigorous  action  is  gone  : it  is,  in  short,  the  stage  of  loss 
of  tone  wherein  some  mental  operations  are  in  irritable  excess, 
and  others  more  or  less  suspended.  Take  opium  as  one  of  the 
strongest  examples : by  the  action  of  this  powerful  remedy 
every  function  and  excretion  of  the  body  is  suspended;  its 
effects  are  manifested  throughout  the  vital  system ; the  reflex 
system  suffers  with  the  voluntary ; the  action  of  the  heart  be- 
comes slower,  and  the  circulation  is  retarded ; and  thus,  even 
independently  of  its  direct  action  upon  the  nervous  structure  of 
the  sensorium,  it  occasions  that  condition  where  the  cerebral 
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substance  is  not  sufficiently  stimulated  for  the  full  manifesta- 
tions of  consciousness. 

In  the  same  category  I should  place  that  poisonous  matter 
acting  through  the  blood  which  causes  the  delirium  of  fever^ 
and  so  remarkably  distmffis  and  depresses  every  vital  action ; the 
chief  difference  which  exists  between  the  mode  of  action  of  these 
agents  and  that  of  narcotics,  &c.  being,  that  this  poison  is  con- 
veyed in  a less  palpable  form  to  the  blood,  and  ultimately  to 
the  nervous  system. 

There  was  a very  remarkable  instance  given  of  the  immediate 
effect  of  foul  air  in  causing  delirium,  in  the  condition  of  those 
confined  in  the  Black  Hole  of  Calcutta ; for,  soon  after  the  air  had 
become  contaminated  by  the  breath  of  so  many  people  huddled 
into  so  small  a place,  those  who  could  not  get  near  the  window 
evinced  symptoms  of  delirium,  which  was  caused  of  course  by 
the  non-purification  of  their  blood ; since  the  air  being  satu- 
rated with  carbonic  acid  gas,  would  not  allow  the  carbonic 
acid  to  go  off  by  expiration  from  the  venous  circulation,  or 
oxygen  in  sufficient  quantities  to  be  inspired  so  as  to  arterialize 
the  blood.  The  same  terrible  state  of  things,  indeed,  occurs  in 
very  many  slave-ships  in  the  middle  passage,  and  numbers  die 
in  the  frenzy  of  delirium. 

Delirium  occasioned  hy  poisonous  matter  of  internal 
origin. — But  there  is  a state  of  delirium,  occasioned  by 
poisons  acting  on  the  system,  of  a far  more  interesting  nature 
in  the  present  inquiry  than  that  which  has  a simply  external 
origin ; for,  with  those  poisons  which  have  a definite  and  direct 
external  origin,  and  which  do  not  depend  for  their  action 
upon  any  internal  peculiarity,  the  delirium  of  insanity  can  be 
thought  to  have  but  little  connection.  The  delirium  I al- 
lude to  is  that  which  arises  when  various  matters  iujm-e 
the  system,  and  become  poisonous,  owing  to  strictly  inter- 
nal causes : and  the  root  of  the  evil  lies  in  a pre-existent 
organic  derangement,  rather  than  in  any  external  agent  of 
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a peculiarly  poisonous  nature.  There  are  various  ways  iii 
which  poisons  of  this  nature  may  arise  and  act.  Tirst,  there 
are  poisons  generated  normally  in  the  system,  which  do  not 
ordinarily  act  as  poisons,  because  they  are  carried  otf  from 
the  system  by  healthy  organs ; urea  is  an  examjde  of  this 
nature.  Urea  is  formed  by  the  processes  of  secondary  assimila- 
tion, consistently  with  health ; but  it  is  intended  for  excretion 
only, — it  is,  as  it  were,  a part  of  that  refuse  of  the  digestive 
processes  which  must  be  eliminated  from  the  body  in  order 
that  the  body  may  enjoy  the  continuance  of  health.  Tor  if  the 
kidneys,  the  proper  elaborators  and  emunctories  of  this 
principle,  are  diseased,  this  product  may  be  thrown  back  upon 
the  circulation,  and,  by  poisoning  the  system,  render  the  nervous 
machine  unfit  for  its  proper  vocation.  Secondly,  there  are 
poisonous  matters  which  are  generated  in  the  system  in  a 
wholly  unhealthy  and  abnormal  manner,  which  have  no  proper 
or  peculiar  channel  by  which  they  may  be  carried  ofi',  and  thus 
act  injuriously  on  the  nervous  system,  either  by  directly  injur- 
ing its  structure,  or  by  poisoning  and  rendering  imperfeet 
its  proper  stimulus  to  action.  Scrofula,  cancerous  deposits, 
scurvy,  &c.,  act  in  this  way.  Thirdly,  there  are  certain  ele- 
ments necessary  for  the  repair  and  nutrition  of  the  system, 
received  from  without  iji  a healthy  and  normal  manner,  but 
which,  owing  to  a torpid  or  diseased  state  of  the  vital  organs, 
may  accumulate,  so  that,  by  its  very  excess,  that  which  was 
iiitended  for  nourishment  may  aet  as  a poison.  Thus,  if  any 
of  the  elements  essential  for  organic  life, — hydrogen,  nitrogen, 
or  carbon,  accumulate  in  the  system  and  are  not  carried  off,  in 
their  proper  combinations,  by  the  liver,  lungs,  kidneys,  &c., 
they  may  form  unhealthy  products,  or  occasion  such  an  excess 
of  what  would  be  healthy,  if  only  in  moderation,  as  to  poison 
the  system,  and  incapacitate  the  nervous  organism. 

The  delirium  occasioned  by  such  methods  of  poisoning  as 
these  is  the  more  interesting  (as  I just  now  observed),  because  it 
may,  and  often  does,  depend  upon  the  simple  depression  of  the 
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vital  powers,  as  well  as  upon  the  functional  or  structural  disease 
of  any  particular  organ.  Sleep  is  occasioned  by  a process  of 
this  nature ; for,  as  I have  already  stated,  it  is  believed  to  arise 
from  stupefaction  of  the  nervous  system  occasioned  by  dele- 
terious non- stimulating  blood,  and  this  state  of  the  blood  to 
arise  from  a want  of  vitality  (consequent  on  exhaustion)  in  the 
processes  necessary  to  purify  it.  But,  more  than  this,  it  will 
presently  appear  that  I believe  the  causes  of  insanity  to  have  an 
intimate  alliance  with  this  species  of  poisoning,  if  we  may  call 
it  by  such  a name.  I will  not,  liowever,  say  more  at  present 
on  this  form  of  delirium,  for  many  reasons ; and  among  them, 
— first,  that  it  is  a subject  so  replete  with  matter,  that  if  I were 
to  attempt  anything  but  a casual  allusion  to  the  existence  of 
such  a state,  the  attempt  would  introduce  me  to  a subject  upon 
which  a volume  might  be  written,  without  much  diminishing 
the  matter  still  to  be  treated  of ; — secondly,  that  there  is  nothing 
peculiar  in  the  phenomena  of  this  delirium  which  would 
require  any  specific  attention  in  tliis  treatise ; — thirdly,  I propose 
to  allude  briefly  to  this  mode  of  poisoning  the  system,  when  I 
make  the  few  observations  which  I meditate  upon  the  relation 
that  the  state  of  the  vascular  system  in  insanity  holds  to  the  dis- 
ease generally ; which  consideration  will  come  more  properly  into 
place  when  treating  of  the  physical  condition  of  the  insane. 
I will  only  add,  that  it  is  practically  very  difficult  to  draw  the 
line  of  distinction  between  those  poisons  which  are  of  external 
and  those  which  are  of  internal  origin,  as  the  history  of  the  two 
modes  of  injury  is  so  intimately  combined  ; thus,  it  may  be 
said  that  oftentimes  poisons  of  a purely  external  origin  would 
not  affect  the  system,  if  it  was  in  full  vigour ; and  again, 
internal  ailments  would  frequently  not  occasion  such  injurious 
results  as  they  do,  were  external  agents  as  innocent  as  they 
are  esteemed  to  be,  and  as  the  same  agents  frequently  are. 

Delirium  occasioned  hy  mechanical  pressure, — But  there 
is  another  condition — which  occasions  symptoms  very  similar 
to  insanity, — which  is,  indeed,  often  an  exciting  cause  of  insanity. 


AND  HISTORY  OF  OTHER  MENTAL  STATES. 


61 


— and  which  may  be  esteemed  the  proximate  cause  of  some  forms 
of  deraugemeiit  of  mind  (especially  where  complicated  with 
paralysis)^  and  that  is  cerebral  pressure,  however  produced.  The 
symptoms  produced  by,  and  the  mode  of  action  of,  mechanical 
]3ressure,  are  so  simple  and  manifest,  that  many  writers  seek  to 
establish  this  source  of  nervous  inefficiency  as  the  only  one  which 
can  account  for  insane  phenomena.  It  is  found  that  nervous 
matter  loses  power  and  tone  when  any  mechanical  substance 
presses  upon  it ; and  it  is  easily  ])roved,  that  nervous  matter 
requires  perfect  freedom  from  pressure,  by  the  results  of  certain 
ordinary  positions  of  the  body,  injuries,  &c. : thus,  when  we  sit 
with  one  leg  under  us,  it  falls  asleep,  or,  in  other  words,  loses 
nervous  power, — both  sensation  and  the  power  of  motion  are 
impaired.  Again,  when  by  accident  or  otherwise  a portion  of 
the  skull  is  depressed  upon  the  sensorium,  mental  powers  are 
obscured.  But  it  is  found  that  other  circumstances  besides 
mechanical  pressure  will  effect  the  same  results, — as,  for  in- 
stance, any  thing  which  interferes  with  the  freedom  of  a healtliy 
circulation  : thus,  various  positions  of  the  body  which  interfere 
with  the  laws  of  gravitation  (so  far  as  these  laws  operate  on  the 
circulation)  will  produce  these  effects : moreover,  the  absence 
of  sufficient  blood,  or  the  absence  of  sufficiently  stimulating 
blood,  causes  the  same  conditions  of  nervous  deficiency;  and  it 
is  most  probable,  in  the  case  of  simple  pressure,  that  the  ner- 
vous deficiency,  which  continues  for  a time  after  the  pressure  is 
removed,  arises  from  the  interruption  of  the  circulation,  for  ner- 
vous matter  is  surrounded  with  a net-work  of  vessels,  and  pres- 
sure on  the  nervous  matter  must  interrupt  the  course  of  this 
stimulating  fluid,  wdiich  is  so  necessary  for  nervous  action.  In 
searching,  therefore,  for  the  proximate  causes  of  insanity,  we 
should  take  the  more  comprehensive  cause,  and  not  the  more 
confined  one,  and  say  that  any  thing  which  will  interrupt  the 
due  relations  of  the  vascular  and  nervous  systems,  whether  ol 
a mechanical  or  chemical  nature,  may  occasion  it.  At  the  same 
time,  we  must  remember  that,  for  full  nervous  power,  nervous 
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continuity  is  as  necessary  as  nervous  stimulus^  and  that  pressure 
will  cut  off  continuity,  when  it  does  not  interrupt  the  total  vas- 
cular stimulus ; as  when  the  nerves  of  the  leg  may  be  well  sup- 
plied with  blood,  though  rendered  unequal  to  voluntary  action 
by  a pressure  which  cuts  off  the  continuity  of  nervous  influence 
between  the  limb  and  the  brain.  In  short,  we  may  say  that 
whenever  we  can  find  mechanical  pressure  causing  derangement 
of  mind,  there  we  may  well  look  on  it  as  the  exciting  cause  of 
the  disease,  and  that  its  removal,  when  possible,  would  probably 
be  our  great  remedy,  provided  it  had  occasioned  no  irreparable 
injury.  And,  as  I said  before,  it  is  only  because  we  do  not 
find  this  cause  always  existent  in  the  brains  of  the  insane,  and 
because  we  find  many  persons  suffering  from  this  source  of  dis- 
turbance, and  not  evincing  insane  symptoms,  that  we  are 
compelled  to  seek  for  a more  subtle  and  comprehensive  cau- 
sation. 


SECTION  III. 

Having  given  an  account  of  many  of  the  phenomena  of  in- 
sanity, and,  secondly,  of  the  phenomena  as  well  as  the  probable 
causes  of  other  conditions  which  resemble  insanity  in  one  way 
or  another,  I now  come  to  those  inferences  which  are  to  be 
deduced  from  these  considerations, — namely,  that  insanity  is 
most  probably  consequent  upon  loss  of  nervous  power,  and  that 
this  loss  of  nervous  power  is  consequent  on  depressed  vitality. 
I would  say  a few  words  upon  these  two  points  separately. 

The  first  inference  which  I wish  to  draw  from  the  above  com- 
parison is,  that  the  symptoms  of  insanity  are  simply  the  conse- 
quence of  loss  of  nervous  power,  and  require  no  other  or  more 
metaphysical  suppositions  to  account  for  them.  We  have  seen 
how  close  the  connection  existing  between  insanity  and  the 
various  conditions  given  above  is  in  various  different  ways. 
Eirst,  we  have  seen  that  the  various  conditions  given  above  are 
good  analogies  of  insanity,  in  being  imperfect  conditions  of 
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mind,  where  some  mental  operations  are  in  excess  while  others 
are  dehcient  (this,  indeed,  was  the  original  point  of  analogy). 

Secondly,  w'e  have  seen  that  insane  phenomena  very  much  re- 
semble many,  if  not  all,  of  these  conditions  in  their  detail^ 
at  different  stages  and  under  different  variations  of  this  melan- 
choly disease.  For  example,  some  forms  of  this  disorder  are  ex- 
tremely like  the  delirium  of  fever  and  of  intoxication  in  their  va- 
rious stages  : these  are  the  more  acute  and  intense  forms  of  tlie 
disease,  and  there  is  often  some  difficulty  in  discerning  between 
these  conditions  and  insanity,  when  the  physical  symptoms  of  acute 
mania  are  very  prominent : indeed,  nothing  but  the  general  his- 
tory, the  state  of  the  muscular  system,  the  degree  of  obscuration 
of  the  special  senses,  and  the  degree  of  the  typhoid  symptoms  ge- 
nerally, will  distinguish  acute  mania  from  the  delirium  of  fever. 
Again,  other  forms  of  insanity,  particularly  in  chronic  stages, 
when  physical  symptoms  have  much  remitted,  resemble  the 
conditions  of  mind  of  the  extremes  of  life, — namely,  either  first 
or  second  childhood ; and  it  is  hard  to  distinguish  between  the 
state  of  mind  (at  times)  of  some  adult  patients,  (whom  I see 
continually),  and  that  of  real  childhood.  Dolls  and  trifles  are  their 
amusements  : fits  of  peevishness  and  childish  passion  are,  like 
April  showers,  tlie  amount  of  their  distresses;  though  this 
state  of  childish  placidity  is,  I fear,  seldom  as  continuous  as  in 
real  childhood,  or  as  unadulterated ; for  this  innocent  condition 
is  frequently  intermitted  by  paroxysms  of  a more  active  state, 
and,  even  while  it  exists,  shows  in  many  little  ways  that  the 
being  before  us  is  one  fallen  from  a higher  state,  and  having 
some  memory  of  gifts  of  mind  which  have  been  taken  away. 
Others,  again,  seem  to  be  intermediate  between  these  two  states, 
and  to  be  living,  as  it  were,  in  a dream,  not  suffering  the  bodily 
anguish  of  the  former,  and  not  enjoying  the  mental  placidity  of 
the  latter ; but  their  thoughts  especially  resemble  those  of  a 
person  in  a waking  trance,  who  is  half  conscious  that  it  is  all  a 
delusion ; the  world  of  vision  and  the  world  of  sight  are  not 
distinguished  accurately,  and  yet  a distinction  is  felt.  With 
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the  exception^  indeed,  of  the  case  of  voluntary  abstraction  of 
mind,  we  may  say  that  all  the  conditions  alluded  to  resemble 
insanity,  in  one  form  or  another;  in  their  sj^mptoms  most 
intimately. 

But,  thirdly,  our  investigation  has  enabled  us  to  draw  the 
connection  between  insanity  and  most  of  these  conditions 
even  more  intimately  than  is  possible  to  be  conveyed  by  a mere 
similarity  of  mental  phenomena,  whether  it  be  a general  simi- 
larity or  one  of  mere  details ; for  it  appears  that  these  condi- 
tions are  frequently  the  exciting  causes  of  insanity,  and  that 
there  is  often  so  little  distinction  between  these  states  and 
insanity,  that,  where  they  are  exciting  causes,  it  is  nearly  im- 
possible to  say  where  the  more  temporary  condition  has  ceased, 
and  the  more  permanent  state  of  insanity  has  commenced.  Bor 
instance,  when  insanity  is  the  consequence  of  the  delirium  of 
fever,  when  it  results  from  continued  intoxication,  it  is  most 
difficult — nay,  impossible — to  say  when  the  more  ordinary  and 
less  permanent  state  of  mental  derangem.ent  gives  place  to  that 
more  peculiar  and  specific  affection  which  we  term  insanity. 
Again,  where  shall  we  draw  the  line  between  the  higher  flights 
of  somnambulism  (such  as  that  exhibited  in  waking  trance)  and 
confirmed  hallucination  ? When  does  the  passionate  fury  which 
has  become  habitual  cease  to  be  the  brevis  furor,  and  become  to 
all  intents  and  purposes  confirmed  madness  ? In  cases  of  me- 
chanical pressure,  where  shall  we  draw  the  line  between  what  we 
may  caU  the  general  consequence  of  nervous  pressure,  and  the 
more  special  and  constitutional  symptoms  of  insanity  ? The 
transition,  too,  when  childish  non-development  ceases  to  be  the 
ordinary  state  of  nature,  and  becomes  the  abnormal  state  of 
imbecility,  is  most  gradual,  and  the  distinction  is  one  of  degree 
rather  than  of  kind  ; and,  lastly,  we  may  even  say  that  although 
habit  of  attention  and  abstraction  shows  great  vigour  of  mind 
while  there  is  a perfect  power  of  control  over  those  habits,  yet 
in  weakened  states  of  the  body  these  faculties  may  gradually 
lose  their  active  condition,  and  become  subservient  to  circum- 
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stances,  instead  of  being  their  master ; and  the  deep-thinking 
man  may,  before  he  is  aware  of  it,  sink  into  such  habits  of 
reverie  and  powerless  abstraction  as  may  terminate  in  insanity 
itself.  Thus  in  every  way,  whether  viewed  as  having  general  or 
more  detailed  points  of  similarity,  or  as  being  exciting  causes  to 
insanity,  or  as  being  frequently  most  difficult  to  distinguish 
from  insanity  itself,  we  find  these  different  mental  conditions  to 
bear  strongly  on  insanity,  and  to  give  us  an  insight  into  the 
nature  of  insanity. 

But  we  began  our  inquiry  with  the  sujjposition  that  these 
various  conditions  are  departures  from  nervous  perfection^ 
or  rather  consequences  of  the  loss  of  nervous  p>erfection  ; and 
the  union  being  so  close,  as  I have  just  shown,  why  need  we 
seek  for  any  more  subtle  or  metaphysical  cause  in  tracing  the 
sources  of  insanity  ? 

Before  I conclude  this  subject,  let  me  say  that,  if  one  form  of 
insanity  more  than  another  conveys  to  my  mind  the  sense  that 
the  disease  is  one  of  nervous  depression  in  its  simplest  form,  it 
is  that  which  I have  placed  as  the  fourth  modification  of  the 
disease ; for  in  this  form  we  are  not  perplexed  by  the  presence  of 
increased  excitement  or  active  violence,  until,  indeed,  an  ex- 
treme paroxysm  of  distress  occur.*  In  this  form  the  mental 
phenomena  are  evidently  at  a very  low  and  vacillating  point ; 
there  is  a power  of  discernment  of  truth  very  often,  but  it  is 
very  weak,  and  coincident  with  this  a very  weak  condition  of 
the  physical  powers:  indeed,  in  these  cases  it  is  peculiarly 
manifest  (even  without  entering  into  chemical  or  physiological 
laws)  that  the  feebleness  of  mental  tone  depends  on  the  feeble- 
ness of  physical  health.  You  never  find,  I believe,  a robust  and 

* In  saying  that  this  variety  conveys  the  idea  of  nervous  torpor  in  its  sim- 
plest form,  I particularly  address  the  ordinary  observer,  who  is  not  conversant 
with  the  symptoms  of  nervous  exhaustion,  and  has  not  studied  its  laws ; for  such 
an  one  finds  it  difficult  to  associate  excess  of  action  with  the  idea  of  debility,  though 
the  experienced  observer  knows  this  to  be  a most  ordinary  mode  of  its  manifesta- 
tion. 
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plethoric  person  with  every  animal  function  in  good  action^  and  in 
the  full  enjoyment  of  motor  power^  suffering  in  this  way  ; though 
you  may  see  persons  of  this  description  suffering  from  other 
forms  of  insanity.  The  great  reason  why  these  cases  impress 
the  observer  with  the  idea  of  nervous  and  vital  torpor  more 
than  others  is_,  because  the  whole  system,  both  that  allotted  for 
mind  and  that  allotted  for  physical  function,  partakes  of  the 
same  characteristic ; while  in  many  other  cases  of  insanity  the 
physical  system  is  not  manifestly  impaired,  and  requires  more 
accurate  observation  to  trace  such  deficiency  when  it  does  exist. 
I will  here  give  a well-marked  instance  of  the  variety  I refer  to. 
An  elderly  lady  has  been  under  my  charge  for  some  years  who 
is  subject  every  spring,  between  the  months  of  December  and 
May,  to  a period  of  the  most  remarkable  depression  both  of 
mind  and  body ; during  the  rest  of  the  year  she  is  in  a con- 
trary condition,  being  immediately  before  and  immediately  after 
this  state  of  depression  in  a quiet  and  tractable  condition ; but 
in  the  autumn,  or  rather  in  the  middle  of  what  we  call  the  period 
of  health,  she  is  often  in  a very  exalted  and  exaggerated  state  of 
mind — just  the  opposite,  in  short,  to  what  she  is  in  the  spring  of 
the  year.  There  are  many  very  interesting  points  in  this  case  in  all 
its  variations,  but  particularly  that  a violent  eczema  is  wont  to 
break  out  before  and  after  this  state  of  depression  occurs,  and  it 
would  seem  that  the  violence  of  this  cutaneous  eruption  is  the 
means  sometimes  of  arresting  the  progress  of  her  melancholic 
state  : and  this  gives  us  every  reason  to  believe  that  the  exciting 
cause,  whatever  it  be,  which  is  wont  to  fall  with  all  its  violence  on 
the  cerebral  centre,  may  find  its  egress  through  other  organs.  But 
of  this  hereafter.  But  the  symptoms  in  this  case,  to  which  I 
particularly  wish  to  allude,  are  contained  in  the  period  of  de- 
pression : this  lady,  during  this  time,  is  afraid  of  every  little 
movement  that  occurs  around  her;  she  is  afraid  of  moving 
herself ; she  sits  trembhng  in  her  chair,  and  looks  as  if  the 
least  extra  agitation  would  cause  her  to  die  outright;  her 
breathing  is  hurried  and  difficult ; her  limbs  are  in  a constant 
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twitter ; she  stares  at  you  always  with  an  aspect  of  terror,  the 
whites  of  the  eyes  being  generally  seen  above  the  iris;  her 
chief  expressions  are  such  as  Oh  dear  me  What  shall  I 
do  It  is  often  with  great  difficulty  that  you  can  get  her  to 
speak,  or  answer  your  questions ; her  sleep  is  imperfect,  appe- 
tite feeble,  skin  clammy  and  moist,  bowels  costive,  tongue  often 
dry,  pulse  feeble.  Here  the  bodily  symptoms  most  manifestly 
cause  the  mental  symptoms,  for  her  mind  does  not  give  way 
until  these  bodily  ailments  have  become  (as  they  do  on  occa- 
sions, and  particularly  late  at  night)  most  excessive ; then,  at 
last,  this  extreme  sensibility  gives  way  to  actual  delusion,  and 
she  can  no  longer  distinguish  between  the  impressions  of  bodily 
anguish  and  debility,  and  the  real  objects  and  meaning  of  what 
is  passing  in  the  external  world ; her  terrible  sense  of  helpless- 
ness is  driven  into  a belief  that  people  intend  to  injure  her,  and 
she  can  no  longer  distinguish  betw^een  the  anxiety  occasioned  by 
the  defencelessness  of  her  own  position,  and  the  belief  that 
injury  is  really  intended.  Now  this  case  very  much  confirms  a 
truth  which  I see  daily  stronger  ground  for  believing — namely, 
that,  when  the  sense  of  the  necessity  of  self-protection  (one  of 
the  first  and  most  simple  instincts  of  our  nature)  is  deprived  of 
the  physical  means  to  protect  self, — when  the  nervous  influence 
which  is  first  engaged,  namely,  the  thought  of  the  necessity  of 
self-defence,  is  rendered  unable  to  culminate  to  its  proper 
point, — the  act  of  self-defence  or  self-support, — a reaction 
takes  place  at  the  expense  of  the  strength  and  vigour  of  the 
thinking  faculty  : in  other  words,  the  sense  of  the  absence  of 
muscular  power  so  oppresses  the  mind,  that  the  cerebral  system 
itself  becomes  so  agitated  as  not  to  be  capable  of  performing  its 
functions  as  an  instrument  properly,  and  mental  phenomena 
become  confused.* 


* This  is,  I believe,  a great  and  important  consideration  ; for,  if  trne,  it  will 
explain  many  of  the  symptoms  of  the  hypochondriacal,  many  of  those  of  the 
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When  I assert  my  belief  that  insane  symptoms  arise  from 
a want  of  tone  of  the  nervous  substance,  it  must  be  clearly 
borne  in  mind  that  I allude  to  a local  deficiency  only,  and  not 
a general  torpor  of  the  nervous  powers,  as  the  essential  cause  of 
these  phenomena  : I state,  as  will  appear  a little  way  on,  my  know- 

insane,  besides  many  of  tlie  mental  phenomena  of  persons  who  suffer  from  a weak 
and  irritable  nervous  system,  but  who  call  themselves  in  health.  1 will  therefore 
state  my  theory  more  at  length.  I believe  that,  circumstanced  as  the  mind  is  in 
this  life,  (namely,  acting  through  a nervous  machinery  which  is  common  to  things 
of  thought  and  things  of  action),  the  culminating  point  of  every  thought  which  is 
most  healthy  for  the  whole  system  is  an  act  of  some  sort  or  other  ; that  if  any 
circumstances,  whether  moral  or  physical,  prevent  such  an  act,  the  nervous  energy 
set  in  motion  by  simple  thought  recoils  upon  itself,  and  does  not  find  its  proper 
vent : thus,  long  habits  of  abstract  thought,  which  cannot,  from  their  nature,  end 
in  acts,  are  not  invigorating  to  the  system,  in  the  same  way  as  thoughts  which  are 
practical  are ; and,  indeed,  if  they  are  conducted  to  any  excessive  length  and 
intensity,  create  a sensible  state  of  nervous  irritability,  which  nothing  can  so  well 
allay  as  what  we  may  term,  for  the  nonce,  a period  of  abstract  physical  action,  or 
hard  muscular  labour  of  some  sortorother,whetherithas  anyimportant  object  or  not. 
But  if  this  is  the  case  with  the  ordinary  positions  of  health,  much  more  is  it  the 
case  when  bodily  defects  and  debility  render  the  system  physically  unequal  to 
action ; for  in  this  case  no  outlet  is  possible,  and,  added  to  this,  the  mind  dwells 
with  an  ever  increasing  exaggeration  of  sensitiveness  npon  the  subject,  and  thus 
augments  a hundred-fold  its  own  agitation.  Thus,  invalids  and  people  prevented 
by  various  ailments  from  employing  their  faculties,  often  become  irritable  and 
peevish  if  they  allow  their  minds  to  give  way  to  the  impressions  of  its  physical 
instrument ; or  if,  owing  to  disease,  they  cannot  resist  such  nervous  reaction. 
Upon  this  head  my  observations  might  extend  to  almost  any  length,  for  it  is  a 
most  interesting  subject  to  the  physician  as  well  as  the  metaphysician,  and  ought 
to  be  rightly  understood  by  aU  who  are  interested  in  either  mental  culture  or 
mental  health ; but  I will  here  only  di’aw  one  or  two  general  conclusions,  and 
must  apologise  for  this  digression.  If  the  above  facts  are  true,  it  shows  us  in  a 
most  striking  manner  the  great  necessity  we  are  under  to  find  employment  for 
every  mental  faculty  which  God  has  given  us ; it  shows  us  that  those  who  have 
ardent  minds  and  keen  aspirations,  require  for  their  perfect  health,  physically  and 
morally  considered,  a proportionate  field  of  action,  and  that  anything  which 
cramps  this  sphere  of  action  is  deleterious ; it  accounts  for  the  many  miseries 
which  idle  people  are  subject  to,  and  the  vast  injury  which  forms  of  society,  that 
prevent  the  exercise  of  all  the  capacities,  inflict  upon  individuals,  and  particularly 
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ledge  of  tlie  fact,  that  many  of  the  physical  energies  of  the  body 
are  at  a stand-still  coincidently  with  insane  manifestations ; but 
still  the  muscular  system  may  be,  and  often  is,  very  powerful 
indeed,  and  sometimes  in  a state  of  morbid  excess,  in  the  in- 
sane. Therefore,  though  persons  suffering  from  general  debility 

those  of  the  female  sex  in  the  upper  classes  of  life ; it  is  the  secret  consciousness 
of  the  truth  of  this  principle  that  drives  men,  without  useful  employment  before 
them,  to  spend  days  and  seasons  in  hunting  foxes  or  hares,  and  would  make  them 
equally  hunt  rats,  if  it  was  only  fashionable,  and  if  the  haunts  of  these  animals 
were  more  pleasant  to  the  senses.  The  force  of  this  principle  forms  associations 
of  a peculiar  keenness  in  sensitive  minds : thus,  we  rejoice  in  contemplating  a 
scene  which  has  been  one  of  active  labour  and  triumphant  industry,  however 
slothful  our  feelings  may  be;  while  we  look  with  nausea  and  disgust  upon  those 
scenes  where  nothing  has  been  done  and  no  step  made  in  the  path  of  life  ; above 
all,  the  sense  of  this  principle  within  us  points  with  the  finger  of  unerriug  truth 
to  that  great  and  universal  condition  stamped  upon  our  nature  at  the  fall  of  man, 
namely,  that  we  are  born  for  labour ; that  while  work  is  our  doom,  it  may  become 
our  chief  blessing,  as  long  as  we  attempt  not  to  resist  its  claims  upon  us.  There 
are  some,  whom  we  may  call  the  first-born  of  the  creation,  who  seem  to  have 
learnt  this  lesson  instinctively ; they  have  a fire  within  them  which  will  find  fuel 
for  its  expenditure  ; and  while  they  enjoy  health  they  do  most  assuredly  find  such 
fuel  wherever  they  may  be  thrown  ; work  to  them  is  not  tedious  labour,  but  the 
absence  of  it  is ; to  these  etherial  and  practical  beings  the  rest  of  the  world 
succumbs  in  the  end,  whatever  resistance  may  be  shown  by  jealous  and  little 
minds  ; and  when  such  spirits  are  enlightened  with  a ray  from  heaven,  the  passage 
of  their  life  seems  like  the  transit  of  a beautiful  dream ; when  they  are  taken 
away  from  us  by  the  hand  of  death,  their  blessing  ceases  not,  but  casts  a radiance 
on  all  those  who  have  valued  them  while  with  them.  Such  beings  are,  however, 
like  the  single  planets  among  the  stars,  few  and  rarely  loved  by  him  who  gazes 
on  the  depressing  gloom  around  him ; and,  what  is  more  than  this,  while 
they  shine  thus  for  others,  they  rejoice  in  the  glow  of  their  own  light,  as  they 
know  the  source  from  whence  it  springs.  People]|of  the  excitable  temperament 
peculiarly  require  a full  realization  of  this  great  truth,  namely,  that  thought,  to 
be  healthy,  must  culminate  in  acts ; for  if  they  find  not  a field  suited  to  their 
energies,  that  which  might  have  made  them  surpass  their  fellows  (namely,  an 
ardent  spirit),  by  reacting  on  themselves,  causes  them  to  fall  behind  their  fellows, 
since  they  cannot  maintain  the  virtue  even  of  a more  phlegmatic  disposition, 
namely,  a serene  tenor  of  mind ; and  thus  they  become  not  only  a burthen  to 
themselves,  but  a burthen  to  other  people — a state  of  depression,  however,  which 
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are  a good  specimen  for  showing  the  asthenic  nature  of  this 
disease  (inasmuch  as  in  them  the  want  of  tone  is  shown  in 

they  might  still  escape  from  if  they  would,  while  they  have  the  power,  employ 
their  faculties.  The  force  of  this  great  truth  is  shown  most  strikingly  in  the 
simplest  forms  of  human  nature,  namely,  the  phenomena  of  infancy ; little  children 
are  in  constant  action,  every  thought  drives  them  to  an  act,  and  they  are  happy. 
The  higher  and  more  complex  nature  of  grown  man,  whose  first  business  it  is,  not 
to  he  the  slave  of  the  dictates  of  his  animal  nature,  but  to  be  their  master,  and  to 
raise  that  nature  to  a world  above  him  (whose  influence  he  feels,  though  he  cannot 
see,)  cannot  enjoy  this  simplicity  of  nervous  action  ; and  therefore  when  he  ener- 
gizes in  abstract  intellectual  acts,  he  suffers  many  ailments  which  the  simpler  state 
of  childhood  is  free  from.  This  is,  however,  his  destiny,  and  one  not  to  be  resisted, 
but  only  kept  within  certain  bounds ; for  while  it  is,  or  ought  to  be,  the  peculiar 
work  of  childhood  (or  rather  of  those  who  have  its  guidance)  to  arrive  at  the 
perfect  maturity  of  the  grown  man,  it  is  the  work  of  man  to  stand  with  his 
fellows  between  the  Creator  and  the  created  : and  while,  in  the  image  of  his  Maker, 
he  draws  his  strength  from  above,  he  should  let  its  blessed  influence  distil  upon  the 
lower  world  aroiind  him,  over  which  he  rules,  but  the  dominion  over  which  he 
holds  only  that  it  may  be  made  tributary  to  its  great  Creator’s  honour.  Therefore, 
the  work  of  the  man  in  health  is  not  simply  to  seek  the  full  enjoyment  of  his 
animal  nature,  but  to  take  care  to  keep  that  existence  in  such  a condition  that  it 
is  suited  to  be  a fit  channel  of  his  higher  nature.  This,  however,  is  not  the  con- 
dition of  the  insane,  and  he  should  not  be  looked  upon  in  this  light ; for  he  has 
fallen,  through  disease  and  sorrow,  from  his  high  estate;  he  is,  as  it  were,  again 
in  the  position  of  the  child,  and  it  should  be  the  object  of  every  philanthropic 
mind  to  replace  him  as  far  as  may  be  in  that  noble  position.  Every  means,  there- 
fore, should  be  put  in  action  which  may  restore  his  nervous  system  ; and  this  alone 
should  be  the  end  in  view.  Before  I conclude  this  lengthy  digression,  I would 
add,  that  the  proper  adjustment  of  the  moral  and  physical  positions  is,  and  has 
been  since  the  world  began,  one  of  man’s  chief  difficulties,  and  one  where  he  has 
generally  failed ; this  is  not  only  shown  by  individuals,  but  in  races : thus,  one 
has  wholly  bent  his  attention  towards  spiritual  conditions,  as  if  he  were  already  in 
Heaven,  without  sufficient  care  for  the  perfect  condition  of  that  nervous  instrument 
which  he  must  use  while  in  this  world.  This  certainly  is  the  nobler  fault,  but  still 
it  is  a fault ; it  is  this  which  drives  a man  to  solitude,  and  the  absence  of  things 
necessary  for  his  condition  here ; and  the  result  of  this  often  causes  him  to  imagine 
the  excitement  of  a diseased  nervous  system  to  be  a supernatural  visitation.  But 
if  this  is  to  be  reprehended  because  it  does  not  sufficiently  recognise  a man’s  whole 
nature,  what  shall  we  say  of  those  people  who  forget  their  higher  nature  altogether, 
and  simply  try  to  perfect  their  animal  organism  ? what  shall  we  think  of  that  state  of 
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every  fibre  of  their  body,  and  not  only  in  the  cerebral  mass) ; 
yet,  if  I should  appear  to  bring  them  forward  as  a specimen  of 
what  must  occur  to  the  general  physical  system  before  mental 
derangement  could  accrue,  I should  very  much  belie  what  I 
wish  to  say.  But  my  chief  fear  is,  that  I may  appear  to  be 
straining  at  a gnat  which  is  most  easy  to  swallow,  in  writing  so 
much  as  I have  done  to  fortify  my  position  of  the  nervous 
nature  of  this  disease,  since  everything  about  it  so  clearly  points 
to  the  truth  of  this  position : its  mode  of  access,  so  frequent 
after  excitement  and  exhaustion  of  the  nervous  system, — after 
paralyzing  shocks, — after  the  action  of  depressing  passions, — 
after  drains  to  the  bodily  system,  as  in  puerperal  insanity  from 
over -nursing,  &c., — again,  its  mode  of  departure,  so  frequent  as 
health  and  vigour  of  body  returns ; — these  and  other  such  con- 
siderations plainly  indicate  what  I state.  Most  susceptible 
people  must  know  how  the  thoughts  are  inclined  to  wander 
when  they  are  much  exhausted : they  must  have  frequently  ex- 
perienced a sense,  when,  through  over-excitement,  they  have 
laid  awake  at  night  in  a sleepless  state,  that  they  had  not  due 
control  over  the  thoughts  which  arose  before  their  minds ; that 
they  are  not  quite  aware  whether  they  are  dreaming  or  awake ; 
sometimes,  indeed,  a sudden  start  of  an  involuntary  nature  (such 
as  that  occasioned  when  consciousness  no  longer  restrains  the 
reflex  movements)  has  shown  them  that  they  had  been  within 
the  bounds  of  the  sleeping  state ; but  the  gradation  had  been 
so  gradual  that  it  would  be  impossible  to  say  which  had  been  a 
wandering  waking  thought  and  which  a sleeping  thought.  Even 
this  slight  degree  of  wandering  is  most  unpleasant,  from  the 
sense  that  a man  knows  not  where  he  may  sink  to  next ; the 
anxiety  it  occasions  is,  I believe,  often  indescribable  : it  is  to 


Miiiid  which  exists  but  too  frequently  in  our  own  day,  which  forgets  its  higlier 
nature  altogether,  and  strives  only  to  pamper  its  animal  instrument  ? If  the 
former  becomes  visionary,  the  latter  becomes  lower  than  a brute  ; if  the  former 
tries  to  soar  among  angels  before  his  wings  can  hear  him,  the  latter  tries  to 
grovel  among  beasts,  and  cares  not  for  his  degraded  state. 
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the  mind  worse  than  sea-sickness  is  to  the  general  frame,  and 
produces  a sense  of  helpless  misery  somewhat  akin  to  it.*  And, 
if  these  slight  affections  are  so  distressing,  those  who  have  ex- 
perienced them  may  in  some  degree  imagine  the  distress  of 
some  persons  who  are  insane.  But  this  degree  of  wandering 
may  be  easily  and  happily  checked  by  the  conviction  of  expe- 
rience, that  it  will  soon  pass  by,  and  that  all  that  is  necessary 
to  be  done  is,  to  think  as  little  of  it  as  possible,  and  get  to  sleep 
amid  the  confusion  of  realities  and  unrealities  as  soon  as  may 
be.  Would  that  a similar  refuge  was  as  easily  accessible  to 
that  more  terrible  and  permanent  form  of  nervous  depression — 
insanity ! 

The  first  wfereiice  which  I would  draw  from  the  analogy 
to  insanity  of  these  different  conditions  is,  that  insanity  is 
simply  a disease  of  deficient  nervous  vigour.  But  will  not 
these  conditions  of  mind  assist  us  further — namely,  in  the 
second  part  of  our  inquiry — what  is  the  source  of  this  nervous 
depression  ? It  seems  to  me  to  offer  much  for  our  consi- 
deration. 

Let  us  pass  the  different  causes  of  mental  deficiency  which 
we  have  alluded  to  in  review.  Some  are  easily  dismissed. 

No  one  can  imagine  that  the  source  of  active  insanity  bears  any 
relation  to  that  of  the  state  of  mind  of  the  infant,  except  in 
those  cases  where  imbecility  has  been  congenital,  and  which 
approach  to  the  nature  of  idiotcy  rather  than  insanity.  Insanity 
is  a fall  from  a high  estate  of  development,  caused  by  active 
disease ; the  states  of  excessive  and  deficient  nervous  energy 
manifested  in  insanity  are  stages  of  diseased  action.  The  mind 
of  childhood,  on  the  other  hand,  is  a state  of  health,  though  of 
non -development ; the  state  of  excessive  action  in  the  mental 

* The  misery  in  both  cases  would  seen  to  arise  from  a sense  of  uncertainty 
and  of  the  absence  of  the  ordinary  supports,  which  association  and  habits  hare 
rendered  essential.  This  sense  of  loss,  whether  it  be  in  the  stability  of  the  ground 
we  stand  upon,  or  the  conviction  of  truths  which  usually  bound  our  thoughts,  is, 
perhaps,  more  miserable,  mentally  and  physically,  than  even  more  active  sutfering. 
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phenomena  of  childhood  arises  from  the  excessive  vigour  which 
pervades  the  system  generally  in  early  years;  while  the  de- 
ficiency of  some  mental  manifestations  in  childhood  has  no 
connection  with  paralysis,  but  is  owing  to  the  fact  that  certain 
faculties  of  the  mind  have  not  yet  been  imparted  in  any  degree 
of  perfection.  Indeed,  so  different  is  the  state  of  mind  in  in- 
fancy and  insanity,  that  the  consideration  of  the  former  could 
have  had  no  place  in  this  treatise,  were  it  not  that  it  assisted  in 
proving  that  the  states  of  excess  and  deficiency  in  mental  power 
may  be  esteemed  as  simply  dependent  on  nervous  conditions. 
The  state  of  mind  consequent  on  mechanical  pressure  of  the 
sensorium  cannot  be  supposed  to  bear  any  relation  to  insanity, 
except  where  this  condition  exists  in  the  insane ; and,  even 
where  this  is  manifested,  there  is  every  probability  that  it  exists 
as  an  exciting  rather  than  as  the  predisposing  cause  of  the 
disease ; since,  as  I have  already  stated,  simple  pressure,  particu- 
larly when  gradually  effected,  does  not  produce  insane  pheno- 
mena in  the  majority  of  persons,  while  a very  slight  degree  of 
it  would  seem  to  do  so  in  the  predisposed.  Habits  of  voluntary 
abstraction  of  mind,  and  fixing  the  attention  on  certain  points, 
I have  dismissed  already,  as  in  no  way  capable  of  elucidating 
the  origin  of  insane  phenomena,  while  these  faculties  are  carried 
on  with  any  degree  of  health. 

But  the  sources  of  mental  deficiency  most  interesting 
in  this  inquiry,  are  those  which  depend  on  loss  of  nervous 
power  consequent  on  loss  of  vitality.  In  the  preceding  pages 
it  will  be  seen  I described  three  distinct  modes  by  which 
this  loss  of  vitality  is  produced.  Pirst,  external  poisons  en- 
tering and  poisoning  the  system.  Second,  moral  shocks  react- 
ing upon  the  nervous  system,  and  exhausting  or  rather 
depressing  its  vigour.  Third,  constitutional  and  internal  sources 
of  nervous  and  vital  depression, — some  of  them  healthy  and 
consequent  on  natural  depression,  such  as  that  of  sleep 
and  dreaming — some  of  them  consequent  on  the  disease 
of  internal  organs,  such  as  that  condition  when  urea,  or 
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any  animal  poison  or  excretion,  is  thrown  back  on  the  system ; 
— and  we  have  good,  reason  to  believe  that  there  is  a 
third  species  which  belongs  to  this  class  of  vital  depression, 
namely,  an  unhealthy  state  of  depressed  vitality,  consequent 
upon  an  unnatural  exhaustibility  of  the  special  organ,  the 
sensorium,  but  not  dependent  essentially  upon  disease  of  any 
other  organ,  — such  a state  as  we  may  suppose  in  somnambulism. 
From  this  treatise  generally,  it  will  be  seen  that,  in  my  opinion, 
the  cause  of  insanity  is  more  closely  allied  to  that  of  the 
state  of  dreaming,  or  rather  that  condition  of  irritable  sleep 
which  we  find  in  the  somnambulist,  than  to  any  otlier  single 
cause  of  mental  deficiency  which  T have  hitherto  given. 

It  would,  however,  have  been  more  correct  if  I had  confined 
the  causes  of  depressed  vitality  to  two  instead  of  three  heads, 
— namely,  those  of  external  and  those  of  internal  or  consti- 
tutional origin : for,  though  the  second  class  given  above 
— namely,  moral  shocks  reacting  upon  the  nervous  system 
— is  specific,  so  far  as  its  moral  history  is  concerned;  yet 
these  shocks  are  to  be  looked  upon  rather  as  an  exciting  than 
as  the  proximate  cause  of  the  mental  condition  of  those  under 
the infiuence of  them;  the  proximate  cause  being  an  unuaturaly 
exhausted  or  depressed  vitality.  It  is  difficult  at  first  sight, 
however,  to  determine  whether  to  place  this  cause  of  depression 
under  the  first  head  of  external  agents,  or  under  the  second  of 
internal  agents ; for,  though  its  historic  position  is  an  external 
one,  so  far  as  that  it  is  something  which  has  occurred  in  the 
external  world  which  has  produced  the  condition,  yet  the 
physical  condition  of  the  person  prostrated  in  this  way  depends 
upon  a peculiar  internal  constitutional  weakness,  which  cannot 
stand  a shock  which  others  would  endure  without  succumbing ; 
it,  therefore,  in  reality  belongs  to  the  second  class  of  vital 
depressions. 

To  sum  up,  then,  the  second  inference  which  I would  draw 
from  the  investigation  of  the  various  mental  conditions  given 
above ; I would  say,  that  I believe  the  state  of  nervous  de- 
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pressioii  in  the  insane  does  not  essentially  depend  on  poisons 
ah  externo,  on  pressure,  want  of  development,  &c.,  but  rather 
to  be  eonsequent  upon  a constitutional  and  congenital  want  of 
vital  power  in  the  brain,  which  manifests  itself  by  such  a state 
of  exhaustibility  as  is  unlike  the  ordinary  exhaustibility  of 
healthy  nature,  is  of  a more  permanent  character,  and  occurs 
prematurely  when  compared  with  the  vital  condition  of  the 
general  system.  That  external  agents  act  as  exciting  causes  to 
this  state  of  loss  of  vigour,  but  that  both  the  predisposing  and 
proximate  cause  is  in  the  organ  itself.  And  (anticipating  some- 
what what  I have  to  say  on  the  relation  which  I believe  dete- 
rioration of  blood  to  hold  in  the  pathology  of  the  insane),  I 
would  say,  in  the  terms  of  microscopic  anatomy,  that  I believe 
the  fault  to  exist  in  the  nerve  model  rather  than  in  the  matter 
assimilated. 


END  OF  FART  I. 
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PART  II. 


CHAPTER  III. 

THE  PATHOLOGY  SUPPORTED  BY  THE  GENERAL  PHYSICAL  CONDI- 
TION OP  THE  INSANE. 

Recapitulation,  and  explanatory  remarks  on  the  preceding  chapters — On  the  rela- 
tion the  state  of  the  vascular  system  in  the  insane  bears  to  the  disease.  1. 
Inflammatory  action.  2.  Deteriorated  blood.  3.  The  blood  as  a means  of 
mechanical  pressure. — On  the  general  depression  of  the  physical  powers 
manifested  by  the  insane.  A digression  on  the  extreme  sensibility  mani- 
fested often  in  periods  of  depressed  vitality. — On  the  prevalence  of  insanity 
in  the  female  sex  as  corroborative  of  the  theory. — On  the  prognosis  of 
insanity. 

In  the  two  preceding  chapters  I have  dwelt  on  tlie  prohabiliii/ 
of  Insanity  being  a disease  of  loss  of  nervous  tone,  and  the 
probability  of  this  loss  of  nervous  tone  being  the  consequence 
of  a local  want  of  vitality.  I would  now  take  up  the  more 
practical  ground  of  proving  these  points,  as  far  as  I can,  from 
the  actual  physical  condition  of  the  insane  (particularly  in  the 
acute  stages),  as  well  as  from  the  result  of  practice  directed  on 
these  hypotheses. 

Before  I do  so,  I would  restate  the  conclusions  which  I urged 
at  the  end  of  the  last  chapter.  They  were  to  the  effect,  that 
those  persons  who  acknowledge  that  the  delirium  consequent 
on  the  ingestion  of  any  external  poison,  such  as  alcohol — the 
delirium  consequent  on  the  natural  exhaustion  of  the  sleeping 
state,  which  we  call  dreaming — the  delirium  consequent  on  the 
unnatural  exhaustion  of  the  state  of  trance — the  imperfect  rnani- 
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festation  of  mind  which  obtains  at  the  extremes  of  life^  &c.  &c. — 
are  the  results  of  want  of  power  in  the  nervous  system,  have 
no  sufficient  reason,  in  my  opinion,  for  refusing  a similar  verdict 
to  the  insane  state,  provided  any  sufficient  agent  could  be 
adduced  with  sufficient  probability.  Secondly  : I endeavoured 
to  prove  the  agency  from  which  loss  of  nervous  tone  in  the 
insane  arose,  by  comparing  the  various  modes  in  which  delirium 
or  imperfection  of  mind  are  occasioned,  by  showing  reasons  for 
believing  that  many  of  them  could  have  little,  if  any,  connec- 
tion with  the  cause  of  insanity,  while  others  gave  very  palpable 
signs  of  relationship. 

Should  any  one  complain  of  my  thus  confining  the  sources  of 
insanity,  and  ask  why  one  person  should  not  be  suffering  from 
a condition  of  poisoned  blood,  another  from  injury  of  the 
brain,  another  from  pressure,  and  another  from  moral  shocks, 
&c.,  I have  but  to  reiterate  what  I have  so  often  stated, — 
namely,  that  all  these  may  be  and  are  exciting  causes,  but  they 
will  not  and  cannot  occupy  the  position  of  an  explanation  of 
predisposing  or  proximate  causes : for  we  must  find  some 
means  for  accounting  for  the  facts,  that  all  these  things  happen 
to  many  men,  yet  only  a few  succumb  to  that  comparatively 
permanent  condition — insanity;  and  that  these  few  are  known 
so  generally  to  have  an  hereditary  taint,  that  it  becomes  neces- 
sary to  seek  for  constitutional  causation. 

Being  driven,  then,  to  such  constitutional  sources,  and  find- 
ing no  palpably  adventitious  growths,  anatomical  malconstruc- 
tions,  &c.  as  essentially  necessary  to  the  insane  condition,  I have 
been  induced  to  go,  as  it  were,  to  the  root  and  bottom  of  the 
matter,  and  suppose  the  evil  to  arise  from  a premature  failure 
of  the  full  vital  power  of  the  organism  connected  with  mind. 
The  comprehensiveness  of  this  theory  is  one  of  its  greatest 
advantages ; for  it  can  include  equally  the  insanity  arising  from 
moral  shocks,  from  bodily  disease,  or  from  an  actual  lesion  of 
the  brain  itself : while,  if  we  rested  content  with  an  anatomical 
cause  alone,  how  could  we  account  for  the  insanity  produced  on 
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a sudden  by  a moral  shock  ? and^  on  the  other  hand,  if  we 
looked  to  mental  causation  alone,  how  could  we  account  for 
that  produced  evidently  by  bodily  disease  or  physical  injury  ? 

The  failure,  indeed,  of  the  proper  vital  powers  in  an  organ 
such  as  the  brain  may  be  said  to  be  produced  in  three  different 
ways ; or,  to  use  more  graphic  words,  the  brain  may  be  said  to 
lie  exposed  to  three  cross  fires, — one  from  above,  one  from  below, 
and  a third  from  its  own  level.  Ey  the  first,  I mean  agency  of 
a mental  character,  where  the  mind  reacts  on  the  brain ; by  the 
second,  agency  of  a general  physical  character,  where  ailments 
of  the  body  affect  the  brain  in  one  way  or  another  the 
third,  structural  injury  of  the  brain  itself. 

Of  course  the  loss  of  vital  power  here  referred  to  is  no  ne- 
cessarily to  be  esteemed  a final  one ; for  the  brain  may  fail  in 
power,  and  be  restored  again,  by  a great  capacity  for  recovery : 
this  may  repeatedly  happen.  But  the  insane  persons,  whose 
symptoms  are  most  capable  of  relief,  manifest,  in  my  opinion,  a 
tendency  towards  this  description  of  failure;  while  those  who 
have  wholly  succumbed  to  the  disease  are  but  more  striking 
instances  of  the  same  class. 

To  the  practical  man  I am  well  aware  that  the  last  chapter 
jnay  appear  needless,  and  hardly  to  strike  at  the  right  point. 
He  will  say,  I do  not  require  to  have  it  proved  to  me  that 
insanity  is  a disease  of  nervous  origin,  for  this  I believe  already  : 
I do  not  care  for  such  an  ultimate  causation  as  that  sought  for 
(according  to  the  last  observations  in  the  second  chapter)  in  the 
dim  history  of  foetal  life  : it  is  of  comparatively  little  importance 
how  much  the  nervous  position  of  insanity  may  depend  upon 
a congenital  want  of  development,  or  a congenital  infirmity  of  a 
fully  developed  tissue : — what  I want  to  know  is,  how  am  I 
to  treat  acute  insanity  ? What  relation  does  it  bear  to  phre- 
nitis — what  relation  to  delirium  caused  by  nervous  irritation 
or  nervous  prostration  ? Am  I to  bleed  and  mercurialise,  or  to 
use  opiates ; or,  thirdly,  am  I simply  to  support  and  invigorate 
nature  ? 
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As  an  apology  to  such  an  objector,  I beg  to  say,  that  I hope 
the  contents  of  the  latter  half  of  my  remarks  may  be  more 
suited  to  his  requirements  ; that  I am  by  no  means  unconscious 
of  the  truth  and  importance  of  such  objections ; and  that  I 
believe  unpractical  theories  to  be,  not  only  flimsy  and  weak,  but 
dangerous,  if  they  place  out  of  view  more  important  questions. 
But  at  the  same  time  I would  observe,  that  these  remarks  do 
not  pretend  to  be  a general  manual  of  practice,  but  rather  to  be 
an  attempt  to  shed  some  light  upon  the  liidden  origin  of  the 
disease,  and  to  prove  that  the  conclusions  arrived  at  have  been 
supported  by  the  results  of  practice. 

I propose  now  to  treat  of  the  actual  condition  of  the  insane 
as  one  of  nervous  and  vital  depression ; and,  as  a commencement 
of  this,  to  show  that  the  relation  which  vascular  conditions 
hold  to  insanity  are  corroborated  of  my  theory. 


SECTION  I. 

On  the  relation  the  vascular  condition  holds  to  insanity. 
— I would  treat  of  this  relationship  both  in  its  vital  and  its  me- 
chanical aspects,  and  divide  the  subject  into  the  three  following 
heads : — 

1st.  What  relation  does  inflammatory  action  bear  to  insanity  ? 

2d.  What  relation  does  deteriorated  blood  bear  to  insanity? 

Both  of  these  questions  refer  to  the  blood  viewed  as  a vital 
agent,  and  involve  the  question  of  abnormal  nutrition  and 
abnormal  stimulus. 

3d.  What  relation  does  the  blood,  ^dewed  as  a mechanical 
means  of  pressure  on  nervous  matter,  bear  to  insanity  ? 


On  the  relation  inflammatory  action  hears  to  insanity. — 
My  view  of  this  important  subject  is, — 1 . That  no  doubt  fre- 
quently great  congestions,  and  sometimes  inflammatory  action,  in 
the  brain,  take  place  in  persons  subject  to  insanity ; that,  when 
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they  do  so  take  place,  they  aggravate  the  violence  of  symp- 
toms in  all  cases ; and  very  probably,  in  many  cases,  the  insane 
paroxysm  does  not  occur  until  the  infirm  brain  is  subjected  to 
this  deleterious  influence; — 2.  That  tliis  inflammatory  action  is 
to  be  considered  of  an  asthenic  nature; — 3.  That  inflammatory 
action  can  under  no  view  of  the  case  be  the  original  cause  of 
insanity; — 4.  That  it  cannot  be  looked  upon  as  a condition 
essential  to  insanity; — 5.  That  the  presence  of  inflammation 
confirms  rather  than  invalidates  the  theory  that  insanity  is  a 
disease  of  nervous  and  vital  depression. 

I propose  to  support  these  assertions  by  some  observations^ 
First  on  the  history  of  the  insane  while  living,  and  Secondly 
by  the  phenomena  revealed  by  the  dead  body. 

I.  Arguments  prom  the  history  op  the  insane. 

I will  discuss  the  above  conclusions  in  the  inverse  arrange- 
ment that  in  which  I have  proposed  them. 

1.  The  ywesence  of  inflammatory  action  in  the  brain 
tcoidd  corroborate  and  not  invalidate  the  theory,  that  in- 
sanity arises  from  nervous  a?id  vital  depression. — If  an 
organ  takes  on  inflammatory  action  under  circumstances  when 
others  would  escape,  it  implies  an  infirmity,  not  an  excess  of 
vigour  in  its  organism.  Moreover,  the  perfection  of  strength 
or  vigour  of  function  in  nervous  matter  is  shown  by  tranquil 
.action,  not  by  violent  excess.  It  is  necessary  to  bear  these 
two  points  constantly  in  mind,  otherwise  a great  mistake  is 
likely  to  be  made  by  those  who  are  misled  by  the  inaccuracy  of 
scientific  language,  and  who  do  not  think  and  judge  for  them- 
selves : for  many  expressions  which  are  used  would  give  a 
person  the  belief  that  inflammatory  action  conferred  on  the  brain 
increased  vigour  of  function.  This  conclusion  would  be  arrived 
at  through  the  pathological  mistake,  that  inflammatory  action  in- 
volved an  increased  nutrition  of  an  organ ; whereas  in  fact  it 
involves  a depraved  nutrition,  not  an  increased  vigour  of  nutri- 
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tioii.  (For  such  matters,  on  this  head,  I would  refer  to  Mr. 
Paget’s  Lectures  on  Inflammation,  and  Dr.  Carpenter’s  observa- 
tions in  his  Human  Physiology.)  What  the  brain  wants  for 
its  proper  stimulus  and  nutrition  is  not  a stagnant  abundance  of 
blood,  but  fresh  arterial  hlood.  Now  inflammation  of  any 
sort,  by  stopping  the  circulation  through  the  capillaries,  in  fact 
only  loads  the  brain  with  carbonized  blood,  and  prevents  the 
approach  of  arterial  blood  to  the  parts  inflamed.  Inflammatory 
action  may  be  called  sometimes  sthenic,  when  we  are  thinking 
of  treatment ; but  to  think  further  that  increased  vigour  of 
function  is  involved  in  this  term,  is  a simple  mistake,  though  not 
an  unnatural  one.  And  I think  I may  add  that  depleting  mea- 
sures, used  in  active  inflammation,  are  to  be  viewed  as  useful, 
rather  in  the  way  of  unloading  congested  vessels,  freeing  tlie 
circulation,  and  ridding  the  system  of  a poisoned  fluid,  than  as 
a means  of  exhausting  the  real  vigour  of  the  system. 

2.  The  best  argument , that  inflammation  of  the  brain  is 
no  essential  condition  of  insanity,  is,  that  extravagant  in- 
sanity so  often  exists  without  the  least  trace  of  it.  There  is  no 
fever,  the  face  is  pallid,  the  skin  damp  and  cold ; every  thing 
about  the  appearance  of  the  body  giving  the  indication  of  any- 
thing but  inflammatory  action,  and  yet  the  mind  in  a state  of 
most  extravagant  delusion.  These  circumstances  should  force 
upon  our  attention  the  great  physiological  doctrines,  that  the 
absence  of  sufB.cient  blood,  or  of  proper  blood,  may  cause  all 
that  nervous  excitement  and  paralysis  that  the  undue  pressure 
of  blood  will  produce, — that  nervous  vigour  is  in  the  mean, 
and  nervous  excess  and  prostration  in  both  extremes. 

3.  I do  not  believe  that,  however  much  delirium  may  be 
occasioned  by  the  presence  of  inflammation  in  the  brain,  any  one 
could  imagine  that  ordinary  active  inflammation  could  be  the  ul- 
timate or  constitutional  source  of  insanity.  Por  in  truth,  inflam- 
mation is  not  a source  of  disease  at  all,  but  rather  a consequence ; 
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and  in  one  sense  it  is  not  even  to  be  esteemed  strictly  a part  of 
disease,  but  rather  an  attempt  at  reparation — that  is,  it  is  not 
the  hidden  evil  which  gradually  brings  the  body  into  the  infirm 
position  at  last  manifested,  but  the  reactionary  process  by  which 
nature  is  endeavouring  to  regain  its  mastery  over  disease : it  is, 
in  short,  in  the  case  of  the  most  active  inflammation,  merely  a 
work  of  abnormal  nutrition;  while,  as  inflammation  becomes  more 
chronic  and  malignant,  it  ensures  a more  and  more  depraved 
nutrition.  As  a proof  of  this  history,  take  the  most  genuine 
and  active  process  of  common  inflammation,  namely  that  which 
takes  place  after  an  external  wound,  and  when  an  effort  is  made 
to  heal  by  the  first  intention.  No  one  could  believe,  in  this 
case,  that  the  health  of  the  part  was  first  destroyed  by  the 
process  set  up  to  heal  the  wound;  for  here  the  original  injurious 
agent  is  too  manifest,  and  the  w^ork  of  the  inflammatory  pro- 
cess is  too  conspicuous.  Healing  by  granulations  is  but  a 
degree  removed  from  the  case  just  mentioned : and  the  same 
must  be  thought  of  those  more  hidden  and  less  active  inflam- 
matory processes  which  are  set  up  to  repair  the  injury  inflicted 
upon  the  system  by  more  subtle  and  less  violent  agents : as 
when  over-exertion  of  a part,  poisons  ah  externo,  a failure  of 
nutritive  power,  &c.  &c.,  interferes  with  a healthy  nutrition. 

Now  this  doctrine  is  not  a pathological  theory  alone,  but  a 
most  practical  truth,  and  particularly  so  in  insanity;  for 
whenever  any  symptoms  like  inflammation  exist,  provided  it  is 
only  possible  to  restrain  them  from  causing  any  struc- 
tural injury  to  the  brain,  I always  hail  such  symptoms,  in  a 
recent  case,  as  indicative  of  a curable  condition.  Eor  in  these 
cases,  not  only  are  the  symptoms  upon  which  we  ground  our 
curative  measures  more  plain  and  simple  than  in  cases  where 
the  bodily  organism  appears  to  yield  without  a struggle,  but 
nature  herself  seems  inclined  to  assist  in  the  work  of  repair,  by 
exhibiting  this  reactionary  process ; and  I believe  I give  the 
judgment  of  most  practitioners  who  are  intimate  with  insanity, 
when  I say,  that  I had  rather  receive  a patient  under  my  care 
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who  exhibits  bodily  symptoms  of  great  aetivity  in  conjunction 
with  his  maniacal  furor,  than  an  equal  or  even  a less  amount  of 
mania  with  the  bodily  functions  rightly  performing  their  part ; 
it  being  so  much  more  hopeful  to  assist  and  restrain  nature  in 
her  operations  at  repair,  than  to  stimulate  an  effete  nature  into 
work  again. 

4.  Inflammation,  if  it  exists,  is  not  of  a very  active 
nature , for  Insanity  is  a disease  that  tvill  not  hear  anti- 
phloyistic  treatmefit. — Physicians  who  are  most  conversant  with 
insanity  have  generally  come  to  the  conclusion  that  whether  any 
inflammatory  action  exists  or  not,  it  is  a disease  of  an  asthenic 
nature,  and  that  to  treat  it  as  if  it  were  of  an  active  inflamma- 
tory nature  is  contraindicated  and  dangerous. 

What  has  assisted  them  very  much  in  forming  this  opinion 
is  the  fact  that  in  former  times,  when  a contrary  one  was  held, 
and  antiplilogistic  remedies  were  used  ; when  bleeding,  emetics, 
and  other  such  means  were  applied  (with  a marvellous  absence 
of  all  discrimination  of  cases)  cures  were  at  a much  smaller 
per  centage  than  they  are  now  under  the  present  more  rational 
mode  of  treatment.  The  following  figures  drawn  up  from  the 
reports  of  Bethlehem  Hospital  will  show  the  great  improvements 
in  this  respect. 

If  we  take  one  hundred  years  of  the  reports  of  Bethlehem 
Hospital,  ending  Dec.  1st,  1848,  we  find  that,  taking  the  ave- 
rage of  the  whole  number  received  during  that  period,  41  per 
cent,  of  the  whole  number  recovered,  while  9 per  cent,  have 
died.  This  is  the  general  average.  But  now  mark  the  contrast 
of  the  recoveries  and  deaths  of  the  two  extremes  of  this  century  : 
in  the  five  years  ending  1753,  only  33  per  cent,  recovered,  while 
35  per.  cent,  died;  in  the  five  years  ending  1843,  54  percent, 
recovered,  and  only  5 per  cent.  died.  And  if  we  take  aU  the  in- 
tervening similar  periods,  we  shall  find  this  improvement  of  later 
davs  to  have  been  a progressive  one.  Thus  the  contrast  in  favour 
of  the  modes  of  treatment,  when  the  use  of  the  lancet  is  hardly 
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known,  and  e.very  thing  is  done  to  increase  the  vigour  of  the 
constitution,  is  extremely  remarkable ; even  if  we  make  allow^ance 
for  the  ravages  of  that  deadly  disease,  the  small-pox,  which 
was  active  during  the  earlier  periods  of  the  century,  and  com- 
paratively unknown  in  the  latter  periods. 

But,  besides  this  negative  evidence,  the  positive  symp- 
toms of  insanity  reveal  a greater  resemblance  to  those  of 
nervous  irritation  than  to  those  of  acute  inflammation  of 
the  brain.  In  ordinary  delirium  among  the  sane  (to  use 
an  Hibernicism),  we  have  two  most  opposite  conditions  pre- 
sented to  us— namely,  that  caused  by  inflammation  of  the 
nervous  matter  of  the  brain  and  its  membranes,  and  on 
the  other  hand  that  caused  by  irritation,  which,  though  rather 
a vague  term,  is  full  of  meaning : the  first  we  call  phrenitis  or 
encephalitis;  the  second  is  named,  from  a frequent  but  not 
necessary  accompaniment  of  this  sort  of  delirium,  delirium 
tremens.  These  conditions  are  widely  distinct,  and  to  mistake 
the  one  for  the  other  is  most  dangerous,  and  often  fatal.  But 
this  distinction  is  chiefly  manifested  in  the  results  of  treat- 
ment ; for,  while  the  strongest  antiphlogistic  remedies  are 
necessary  for  the  former,  loss  of  blood  is  most  injurious  to  the 
latter.  Touch  such  a patient  with  the  lancet,^^  Dr.  Latham 
used  emphatically  to  say,  and  he  will  die.^^ 

Now,  these  two  forms  of  delirium  being  our  two  extremes, 
which  of  these  does  insanity  most  nearly  approaeh  ? This  is  the 
practical  question.  And  the  answer,  I believe,  is,  that  whilst 
these  are  each  active  and  acute  affections  of  a general  character, 
insanity  would  appear  to  be  a specific  disease  apeing  under 
chronic  forms  both  of  these  affections.  Take  the  following 
excellent  contrast  drawn  of  these  affections  by  Dr.  Watson, 
and  then  compare  them  with  what  we  know  of  insanity.  Dr. 
Watson  says,  p.  123,  ^^The  circumstances  which  most  dis- 
tinguish one  form  of  disease  from  the  other  are  to  be  found 
in  the  pulse  ; which  is  hard  and  resisting  in  the  earlier  stages 
of  inflammation  of  the  encephalon,  soft,  and  compressible  in 
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delirium  tremens ; in  the  tongue,  which  is  mostly  parched  and' 
rough  in  the  former,  moist  and  creamy  in  the  latter  ; in  the 
skin,  which  is  hot  and  dry  in  the  one  case,  covered  with  sweat 
in  the  other : in  the  countenance,  which  is  flushed  in  inflamma- 
tion, and  mostly,  thougli  not  always,  pale  in  delirium  tremens  : 
in  the  tremors,  which  are  not  common  in  the  primary  periods 
of  inflammation  of  the  brain  : in  the  usual  absence  of  headache 
in  delirium  tremens ; and  in  the  peculiar  characters  which  I need 
not  recount  of  the  delirium  of  the  two  cases 

Now,  I again  ask,  which  of  these  two  extremes  do  the  early 
and  active  stages  of  insanity  most  resemble  (for  the  early  stages 
are  the  only  stages  we  can  at  all  contemplate  in  this  inquiry). 
The  natural  and  impulsive  answer  of  an  experienced  person  would 
be,  that  it  is  sometimes  like  one  form,  sometimes  like  the  other, 
but  of  a mitigated  and  chronic  form  in  either  case.  In  one 
patient  you  have  heat  of  head,  flushed  face,  red  eyes,  furred 
tongue,  dry  and  hot  skin,  &c. ; while  in  another  you  see  the 
cool  skin,  with  a damp  and  greasy  perspiration  upon  it,  the  pale 
cadaverous  face,  the  creamy  tongue,  &c.  of  delirium  arising  from 
ansemia  and  nervous  irritation.  But,  on  due  consideration,  and 
especially  when  thinking  of  treatment,  it  is  the  safest  plan  to 
look  on  the  symptoms  as  belonging  more  to  the  latter  category 
than  the  former ; especially  when  we  know  that  frequently  the 
delirium  of  irritation  is  accompanied  with  febrile  symptoms. 
Thus,  Dr.  Watson  says,  p.  384,  when  speaking  of  a certain  form 
of  delirium  tremens,  You  flud  him  with  a red  face  perhaps,  and 
injected  eyes,  talking  wildly  and  incessantly,  fidgetling  with  his 
hands,  affected  often  with  tremors  in  the  limbs,  having  a rapid 
pulse,  and  bathed  in  sweat.^'’  Now  we  could  hardly  have  a 
better  account  than  this  of  many  of  those  cases  which  assume 
the  more  febrile  character  in  insanity,  if  we  except  the  accidental 
matters  of  the  tremors.  And,  to  draw  the  resemblance  between 
insanity  and  delirium  tremens  still  closer,  the  same  author  says, 
p.  389,  That  delirium  tremens  is  not  confined  to  drunkards, 
although  it  is  so  commonly  connected  with  that  pitiable  vice 
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as  to  have  been  called  mania  e potu.  You  meet  witli  it  occa- 
sionally in  men  who  have  overstrained  their  nervous  system 
by  otlier  modes  of  strong  excitement.^^  Again,  it  is  a very 
common  result  of  bodily  inju'.ies  and  accidents.^^  Such  remarks 
as  these  show  plainly  that  this  delirium  is  not  peculiar  as  the 
result  of  the  poison  of  alcohol,  but  also  of  any  of  those  many 
exciting  causes  which  can  and  do  occasion  the  more  permanent 
disease,  insanity. 

The  great  remedy,  however,  of  either  the  one  or  the  other 
fails  in  insanity  generally  : general  bleeding  is  deleterious, 
and  may  easily  occasion,  and,  I believe,  has  often  occasioned 
confirmed  dementia;  and,  on  the  other  hand,  opium  seems  to 
lose  its  power,  and  except  in  certain  cases,  such  as  puerperal 
madness,  exsanguine  cases,  &c.,  does  as  much  harm  as  good. 

But,  of  these  two  remedies  I dread  the  former  the  most ; and 
believe  that  it  cannot  be  impressed  too  strongly  on  our  minds, 
that  the  presence  of  increased  vascularity  alone,  is  no  sign  of 
such  inflammatory  action  as  requires  antiphlogistic  treatment. 
Dr.  Watson  speaks  most  positively  on  this  head,  when  declaring 
the  treatment  of  delirium  tremens  with  increased  vascularity ; 
he  says  that  these  cases  neither  show  the  anatomical  characters 
of  inflammation  nor  yield  to  the  remedies  of  inflammation; 
and  Dr.  Abercrombie,  wmo  does  not  seem  to  have  realized  so 
strongly  the  specific  nature  of  delirium  tremens,  speaks  of  it 
as  a dangerous  modification  of  disease  which  shews  only  in- 
creased vascularity,  and  requires  a peculiar  mode  of  treatment. 

5.  At  the  same  time,  to  deny  the  prese7ice  of  y 7' eat  co7i- 
yestion  of  blood  m the  head  in  acute  7nania,  as  well  as  sojne 
low  fo7'77is  of  wfla77i77iatio7i,  would  he  7uost  ahsui'd,  and 
apai't  from  the  truth.  During  life  we  must  be  repeatedly  struck 
with  the  redness  of  the  conjunctiva,  the  whipcord  appearance  of 
the  temporal  arteries ; and  the  pain  complained  of  in  the  head 
as  often  very  great,  and  much  relieved  by  local  depletion.  These 
symptoms  ought,  however,  in  my  opinion,  to  be  looked  upon  as 
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the  incidents  of  insanity,  rather  than  as  the  true  characteristics 
of  the  affection ; and  I am  inclined  to  view  these  states  of 
congestion  as  more  allied  to  the  consequences  than  the  causes 
of  nervous  irritation,  though,  undoubtedly,  when  they  are 
established  they  are  great  aggravators  of  nervous  irritabihty. 
What  I chiefly  wish  to  infer  by  this  is,  that  the  presence  of  this 
condition  of  the  vascular  system  would  not  cause  me  to  give 
up  the  asthenic  view  of  mania.  I should  look  on  these  con- 
gestions as  a sign  of  want  of  strength,  not  as  symptoms  of  a 
plethoric  condition ; and  I would  say  generally  that  I would 
employ  all  means  suited  to  maintain  strength  and  vigour  that 
I could ; while  I would  decline  the  employment  of  all  means 
tliat  would  tend  to  defeat  the  object,  so  far  as  I could  possibly 
feel  myself  justified  in  omitting  their  employment.  I would 
act,  moreover,  under  the  belief  that  the  congestion  of  blood  in 
the  brain  of  the  insane  has  often  as  much  to  do  with  stagnation 
of  venous  blood,  (owing  to  such  a deterioration  in  its  vitality 
as  causes  it  to  be  tardy  in  its  progress  through  the  vessels) 
as  with  any  active  or  inflammatory  condition  of  the  blood. 
But  more  of  this  when  I come  to  speak  of  blood  deteriorated 
without  inflammatory  action. 

II.  Arguments  prom  the  necroscopy  op  the  insane. 

But  what  does  necroscopy  reveal  to  us  on  this  important 
suhjectl — Bor  this  mode  of  investigation  to  be  at  all  perfect, 
it  is  very  necessary  that  we  should  be  able  to  compare  accu- 
rately the  symptoms  during  life  with  the  results  of  observa- 
tion on  the  dead  body;  otherwise,  no  accumulation  of  post- 
mortem dissections  is  of  much  avail.  There  is  at  Bethlehem 
Hospital  a wide  field  of  post-mortem  observations,  made  by  Mr. 
Lawrence,  but  I am  not  in  a position  to  place  these  observations 
in  juxtaposition  with  the  symptoms  during  life  ; and  tlms, 
though  the  tables  below  may  in  some  degree  intimate  how  far 
the  brain  of  the  insane  may  differ  from  the  healthy  brain,  they 
do  not  enable  us  with  any  accuracy  to  determine  the  functional 
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results  of  the  defects  we  observe.  I will  give  here  a syllabus 
of  the  necroscopy^  during  a period  of  many  years^  at  Bethlehem 
Hospital ; at  the  same  time  acknowledging  that  I am  indebted 
to  Dr.  Webster^s  most  interesting  papers  (read  before  the 
Medico-Chirurgical  Society)^  for  the  ease  with  which  I am 
enabled  to  offer  this  syllabus.  Mr.  Lawrence^s  observations 
include  an  account  of  every  important  organ  in  the  body,  but  I 
propose  to  confine  myself  to  the  cerebral  alterations.  I have 
before  me  an  account  of  175  post-mortem  examinations;  and 
out  of  this  number  the  following  number  of  abnormal  cerebral 
conditions  were  found  : — 


Pia  mater  infiltrated  . . ii 

Turgidity  of  blood-vessels 

Pluid  in  ventricles 

Arachnoid  coat  thickened  or  opaque. 

Colour  of  brain  altered 


bid  alterations  of  structure 


145,  or 

nearly  5-6ths. 

127, 

about  5-7ths. 

120, 

about  5-7ths. 

62, 

about  l-3d. 

45, 

about  l-4th. 

,32, 

above  l-6th. 

32, 

above  1-Gth. 

This  account  is  very  interesting,  as  making  it  probable  that 
the  great  majority  of  the  insane,  who  die,  suffer  from  congestions 
of  blood  in  the  meninges,  and  that  a few  offer  symptoms  of 
at  least  a chronic  inflammation  in  those  parts.  But  before  this 
table  can  bear  even  that  importance  which  the  strongest  sup- 
porters of  anatomical  alterations  of  structure  could  hope  for,  we 
ought  to  know  the  form  of  insanity, — the  period  after  the 
commencement  of  the  disease  at  which  death  occurred, — the 
epiphenomena  of  death  (for  frequently  the  causes  of  death  may 
occasion  appearances  which  have  nothing  to  do  with  the  sources 
of  their  mental  disease), — the  exact  circumstances  of  the  post- 
mortem examinations  (for  frequently  the  phenomena  revealed 
are  simply  the  result  of  decomposition,  gravitation  of  the  body, 
&c.)  We  ought,  in  short,  to  be  able  to  compare  accurately  the 
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history  of  the  person  while  livings  with  his  history  when  dying 
and  when  dead. 

But  these  ajijyearances  are  not  necessarilij  those  of  inflam- 
mation.— With  regard  to  some  of  the  principal  alterations  above 
referred  to,  I must  observe,  that  they  are  no  sure  indications  of 
an  inflammatory  tendency,  much  less  of  the  previous  existence 
of  inflammation  of  the  brain.  Yascnlar  congestions  and  serous 
effusions  may  simply  be  the  result  of  a retarded  circulation  and 
a relaxed  condition  of  the  vessels.  W’hat  Dr.  Watson  has 
observed  generally  about  vascular  congestions  and  serous  effu- 
sions witnessed  in  the  brain  of  the  dead  body,  is  most  worthy 
of  remark  here.  Thus  he  says  (page  370  of  his  Lectures)  : — 
Now  this  thin  serous  liquid,  thus  collected  in  the  meshes  of 
the  pia  mater,  may  be  the  event  of  inflammation  of  that  mem- 
brane ; but  it  may  also  be  produced,  and  it  very  often  indeed 
is  produced,  by  simple  congestion  and  remora  in  the  cerebral 
veins. 

But  suppose  we  grant  that  tliere  exists  a chronic  inflamma- 
tion in  the  brain  of  most  insane  persons,  it  is  no  sign  that  there 
exists  any  such  excess  of  action  as  requires  antiphlogistic  treat- 
ment to  subdue  it ; for  such  a chronic  inflammation  is  to  be 
esteemed  a condition  of  things  which  is  improved  by  the  em- 
ployment of  the  vital  stimuli  than  the  contrary.  What  Dr. 
W^atson  says  on  the  subject  of  chronic  inflammation  in  the 
case  of  delirium  tremens,  is  very  interesting  here;  for,  as  I 
have  already  shewn,  T believe  the  nature  and  history  of  the 
insane  brain  to  bear  a much  closer  affinity  to  that  of  the 
delirium  of  nervous  irritation  than  any  other  form.  He  says 
(page  395)  : — ‘^1  have  on  several  occasions  seen  the  arachnoid 
thicker  and  less  transparent  than  is  natural,  and  sprinkled  over 
with  little  spots  or  streaks  of  a milk-white  colour.  Changes  of 
this  kind  we  believe  to  be  owing  to  chronic  inflammation  of  the 
membrane.'’^  Again  (in  the  same  paragraph,  and  continuing  to 
speak  of  delirium  tremens)  ; — I believe  that  disease  (delirium 
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tremens)  to  bear  the  same  relation,,  and  no  other,  to  the  chronic 
arachnitis  in  such  persons,  as  to  the  chronic  hepatitis,  to  which 
they  are  equally  subject."’^  Now  we  know  that  delirium  tremens 
will  not  allow  of  antiphlogistic  treatment. 

We  may  lay  it  down  as  a general  rule,  however,  that  notliing 
short  of  the  presence  of  t he  genuine  results  of  inflammation, 
such  as  deposits  of  lymph,  of  pus,  false  membranes,  &c.,  can 
prove  the  fact  that  genuine  inflammation  has  existed. 

At  least  the  congestion  and  inflaniniatoinj  action  are  not 
dangerous  to  life. — The  records  of  Bethlehem  prove  certainly  that 
the  alterations  which  take  place  in  insanity  are  not  of  a very  fatal 
character ; for  the  average  of  life  is  remarkably  long  among  the 
incurables  thus,  out  of  21  cases  which  have  died  there  within 
these  last  five  years,  7 reached  their  60th  year;  while  50  years 
is  the  average  length  of  life  of  the  whole  21  cases  ; (and  this  is, 
as  is  well  known,  a long  life  when  compared  with  the  average 

* The  incurables  are  the  only  cases  with  which  I have  reckoned  when  making 
the  above  average,  because,  owing  to  the  rules  of  Bethlehem  Hospital,  they  are  the 
only  permanent  cases — the  only  cases  which  have  gone  throu2;h  the  acute  as  well 
as  the  chronic  stages  of  insanity,  and  there'fore  the  only  cases  with  the  whole  of 
whose  history  we  are  acquainted.  The  curables,  (who  are  obliged  to  leave,  whether 
cured  or  not,  at  the  expiration  of  one  year,)  leave  and  give  place  to  others,  and 
we  know  not,  consequently,  the  length  of  their  lives.  To  take  an  average  of  the 
deaths  of  the  curable  cases  under  these  circumstances  would  not,  of  course,  be  a fair 
average,  because  the  average  of  deaths  in  the  early  stages,  when  the  symptoms  are 
most  acute,  must  be  a higher  average  than  in  the  later  stages.  And  suppose  there 
are  400  curables  in  Bethlehem  at  one  time,  it  must  accrue  that  the  deaths  among 
this  number,  if  it  is  constantly  fluctuating  aud  giving  place  to  fresh  recent  cases,  will 
be  far  greater  than  the  number  of  deaths  in  a similar  number  if  they  were  perma- 
nent, On  the  other  hand  it  may  be  said,  that  the  incurables  are  all  cases  which 
have  escaped  through  the  dangers  of  the  early  period  ; and  so  it  is  unfair,  in  the 
other  direction,  to  reckon  the  average  of  these  deaths  to  be  the  average  of  the 
deaths  of  the  insane  generally.  These  circumstances,  therefore,  render  it  very 
difficult  to  make  an  average  of  viability  at  Bethlehem  Hospital.  The  average 
length  of  life,  however,  of  the  curables  and  incurables  together,  and  under  the  cir- 
cumstances above  alluded  to,  is  about  45  years,  which  is  a long  life.  This  average 
is  taken  from  121  patients  who  died  in  the  hospital  in  the  five  years  above  al- 
luded to. 
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of  the  population) ; while  the  average  space  of  time  between  the 
commencement  of  their  madness  and  their  deaths  is  about  13 
years.  And  even  out  of  these  21  cases^  only  two  died  of  disease 
of  the  brain  (unless^  indeed,  we  count  some  of  those  who  died 
from  what  is  termed  exhaustion  as  coming  under  this  category). 
The  causes  of  death  in  these  21  cases  were  as  follows : — 

9 Diseases  of  the  thorax. 

4 Diseases  of  the  abdomen. 

5 Died  of  exhaustion. 

1 Died  of  cancer. 

2 Died  of  disease  of  the  brain. 

I must  confess,  however,  tliat  the  reports  of  county  lunatic 
asylums  generally  do  not  convey  so  favourable  a report  as  this, 
as  I shall  show  hereafter. 

M.  Esquirol  supports  this  view  of  the  non-fatal  nature  of 
insanity  when  he  says,  that  out  of  176  females  whose  dead 
bodies  he  examined,  only  6 appeared  to  have  died  from  lesions 
of  the  brain ; which  lesions  and  the  attending  symptoms  were 
proper  to  apoplexy.  When  making  these  remarks,  however, 
he  draws  our  attention  to  a very  remarkable  circumstance, 
namely,  that  male  patients  die  much  more  than  females  from 
head  affections,  and  are  much  more  the  subjects  of  general 
paralysis. 

The  above  scale  of  mortality  is  the  more  interesting  when 
treating  of  the  asthenic  nature  of  insanity,  for  it  attests  to  the 
truth  and  efficacy  of  the  present  mode  of  treatment,  not- 
withstanding the  frequent  appearances  of  an  inflammatory 
action : and  observe,  that  while  the  first  table,  given  above, 
gives  us  reason  to  believe  that  the  brain,  in  most  insane  per- 
sons, may  have  suffered  from  congestions  and  many  from  chronic 
inflammations,  this  second  table  shows  us  the  happy  results  (as 
regards  life  especially)  of  the  present  mode  of  treatment,  which 
consists  chiefly  in  the  employment  of  hygienic  means. 

There  is,  however,  a great  discrep>ancy  between  sg/npto?ns 
during  life  and  cerebral  lesions. — Even  where  the  symptoms 
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during  life  are  most  carefully  compared  with  the  necroscopical  ob- 
servations_,  the  result  is  most  unsatisfactory ; and  for  this  simple 
reason^  that  the  one  seems  to  bear  so  little  proportionate  rela- 
tion to  the  other.  Thus,  often  a case  exhibiting  the  most 
violent  symptoms  during  life,  exhibits,  at  a post-mortem  exa- 
mination, but  very  little  alteration  from  healthy  tissue ; while 
the  brain  is  capable  of  undergoing  the  most  terrible  havoc,  and 
yet,  provided  it  be  not  rapid  in  its  progress,  sometimes  no 
mental  injury  will  occur.  Compare  the  following  cases,  as 
given  by  different  authors  : — 

Andral  (Clinique  Medicale,  Part  1,  page  181),  tells  us 
of  a man  who  during  life  had  a good  memory,  and  ordinary 
intelligence.  (The  disciples  of  Dr.  Wigan  will,  of  course, 
make  much  of  this  case.)  When  he  was  examined  after  death, 
there  was  one  huge  cyst  in  the  place  of  the  right  hemisphere, 
of  wdiich  the  meninges  formed  the  roof,  the  optic  thalamus 
and  the  corpus  striatum  the  floor. 

The  following  case  is  from  the  Edinburgh  Medical  and  Sur- 
gical Journal,  vol.  xxxiv.  page  319  : — A blacksmith  received 
nearly  the  whole  of  the  breach  of  his  gun  into  his  forehead. 
The  accident  was  occasioned  by  an  explosion  of  the  piece.  For 
days  afterwards  large  quantities  of  the  brain  came  away  through 
the  aperture  of  the  skull;  and  yet  he  exhibited  no  mental 
defect,  except  a little  irritability  during  one  or  two  days,  and 
perfectly  recovered. 

Another  case,  of  a similar  sort  in  most  respects,  is  given  in 
the  same  journal,  vol.  xxxiii.  page  76,  hut  with  this  interesting 
distinction,  that  in  the  former  case  the  accident  occurred  only 
to  the  left  hemisphere,  while  in  this  latter  both  hemispheres 
were  injured.  This  case,  as  Mr.  Solly  observes,  w^ould  seem  to 
contradict  the  assertion  of  Bouillaud  (Diet,  de  Med.  et  de  Chir. 
Pratique,  art.  Enceph.,  tom.  vii.  page  262),  that  inflammation 
may  occur  to  one  hemisphere,  yet,  if  the  other  is  intact,  no 
delirium  ordinarily  occurs ; but  that,  when  the  inflammatory 
action  spreads  to  both,  delirium  of  variable  form  occurs ; for 
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we  must  believe  that,  in  such  terrible  accidents  as  those  referred 
to,  inflammation  more  or  less  was  set  up. 

Compare  the  cases  given  above  with  the  following  : — 

Abercrombie  (page  65,  Cases  XYI.  and  XYIT.)  relates  that 
a lad}^,  aged  23,  became  delirious  through  mental  distress, 
Aug.  4th,  1825.  She  died  on  the  8th.  Throughout  these 
four  days  she  exhibited  most  violent  symptoms  of  incoherence; 
incessant  talking,  screaming,  singing,  &c.,  intermixed  with 
lucid  intervals.  The  only  morbid  appearances  were  a highly 
vascular  pia  mater,  with  red  points  in  the  substance  of  the 
brain.  He  gives  another  case  of  a gentleman,  who,  throughout 
four  days,  exhibited  great  excitement  and  watchfulness;  and 
the  only  morbid  appearance  was  a very  vascular  pia  mater,  and 
slight  serous  effusion.  In  neither  of  these  cases  could  genuine 
inflammation  be  proved. 

At  the  same  time  we  must  not  think  it  necessary  to  make 
little  account  of  this  vascular  condition  of  the  pia  mater ; for  the 
commencement  of  the  inflammatory  process,  and  the  conges- 
tion of  a large  quantity  of  blood  in  the  meninges,  is  quite  suffi- 
cient to  cause  most  violent  symptoms  of  mania.  What  Mr. 
Solly  says,  page  369,  on  this  subject  is  very  interesting,  wliich 
is  to  the  effect,  that  the  first  result  of  increased  vascularity  on 
the  grey  matter  is  to  excite  to  an  unnatural  degree  the  same 
power  that  we  believe  to  reside  in  it  in  a normal  state  ; whereas, 
if  the  process  goes  on  to  any  greater  extent,  it  annihilates  this 
power  altogether.  Thus  the  first  stages  of  the  inflammatory 
process  on  the  surface  of  the  brain  will  cause  great  mental  excite- 
ment ; while,  if  the  inflammation  proceeds,  it  destroys  the 
intellect.  Moreover,  what  the  same  author  insists  upon  with 
great  clearness,  is  also  to  be  borne  in  mind,  namely,  that  it  is 
to  increased  vascularity,  inflammatory  action,  and  its  results  in 
the  meninges  and  on  the  surface,  or  cortical  substance  of  the 
brain,  that  we  are  particularly  to  ascribe  mental  excitement  and 
mental  paralysis ; but  that  much  havoc  may  go  on  in  the  me- 
dullary portion  without  causing  mental  disease.  Thus  injection 
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of  the  pia  mater  may  appear  to  be  a trifling  matter^  and  a large 
abscess  in  the  central  parts  of  the  hemispheres  very  important, 
to  the  unreflecting  observer ; and  yet,  as  far  as  mental  acts  are 
concerned,  the  former  is  all-important,  while  the  latter  may  be 
of  little  concern  ; since  the  latter  would  affect  rather  the  motor 
powers. 

The  great  discrepancy,  however,  between  the  symptoms  dur- 
ing life  and  the  observations  after  death  is  a matter  of  common 
remark  among  authors.  Thus  Otto  (page  365),  says  : — In  no 
instance  do  we  find  greater  difficulty  than  in  the  brain  in  mak- 
ing the  results  of  dissection  agree  with  the  phenomena  of  disease 
previously  exhibited.  And  again,  Bouillaud  says  (Diet,  de  Med. 
et  de  Clin.  Prat.  p.  27,  tome  7me),  that  much  more  research 
is  recpiired  before  we  can  decide  on  the  pathognomonical  symp- 
0 ms  which  correspond  to  lesions  of  different  parts  of  the  brain. 

On  the  nature  of  ramoHissenient. — There  is  one  subject, 
however,  of  great  interest,  while  dwelling  upon  the  relation  of 
inflammatory  action  to  genuine  insanity,  which  I must  not  omit 
to  mention,  and  that  is,  softening  of  the  brain,  or  ramollissement. 
This  condition  is  often  found  in  certain  forms  of  insanity,  par- 
ticularly in  those  cases  which  are  subject  to  paralysis ; and  this, 
at  first  sight,  would  seem  to  indicate  that  inflammatory  action 
of  a chronic  nature  at  least  must  have  existed ; but  authors  are 
much  divided  upon  this  subject,  for  while  some  look  upon  it  as 
the  genuine  result  of  inflammation,  others  esteem  it  as  the 
result  of  want  of  nutrition,  and  akin  more  to  gangrena  senilis 
than  inflammation.  Thus  Lallemand  believes  it  to  be  the 
result  of  inflammation,  while  Andral  deems  this  point  as  by  no 
means  decided.  Dr.  Abercrombie  (op.  cit.  page  24)  says,  that 
he  used  to  believe  this  softening  to  be  always  consequent  upon 
inflammation ; but  since  he  has  read  the  observations  of  M. 
Postal!  and  other  Drench  pathologists,  he  thinks  it  very  pro- 
bable that  there  are  two  different  sorts  of  softening,  one  of  the 
inflammatory,  and  the  other  of  the  amemic  nature ; the  latter 
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occurring  particularly  in  old  people,  and  on  the  surface  of  the 
brain,  while  the  former  occurs  in  more  vigorous  subjects,  and 
in  the  interior  of  the  brain. 

Dr.  Watson  has  given  us  some  very  interesting  remarks  on 
this  subject;  he  fully  recognises  these  two  sources  of  softening, 
and  gives  us  many  marks  by  which  to  decide  how  the  softening 
was  caused.  Thus,  if  there  be  pus  mixed  with  the  softened 
brain,  it  is  a sure  sign  of  inflammation  having  existed ; — again, 
if  we  find  any  obstruction  in  the  arteries,  we  may  look  on  the 
softening  as  the  result  of  starvation  of  the  brain,  to  use  his 
own  graphic  expression  ; — again,  great  vascularity  of  the  brain, 
round  and  beyond  the  softened  part,  indicates  the  former ; 
while,  if  the  softening  extends  beyond  the  redness,  we  may 
believe  the  latter  indicated.  He  also  agrees  with  Abercrombie 
in  thinking  that  the  age  of  the  individual  is  to  decide  very  much 
the  cause  of  softening.  The  Trench  pathologists  have  laid  it 
down  as  a rule,  that  the  first  indication  of  softening  is  a permanent 
contraction  of  the  flexor  muscles,  and  then  afterwards  an  utter 
paralysis  and  relaxation  ; and  it  certainly  is  very  interesting  to 
observe  these  conditions  in  the  paralytic  insane.  But  here 
again,  as  in  uncomplicated  insanity,  the  greatest  difference  may 
exist,  in  different  cases,  between  the  symptoms  and  the 
necroscopy  : thus,  extensive  destruction  of  the  cerebral  sub- 
stance may  occur  with  little  if  any  of  these  symptoms,  and  a 
most  partial  softening  with  excessive  symptoms.  When  we 
witness  these  changes,  however,  we  have  good  reason  to  believe 
that  the  rigidity  which  occurs  at  first,  is  coincident  with  inflam- 
matory action,  whenever  inflammatory  action  exists, — while  the 
after  relaxation  is  the  intimation  of  the  work  of  destruction 
being  over. 

Chronic  inflammation  is  prohahly  the  cause  of  general 
paralysis  m the  insane. — What  the  condition  of  the  brain  in 
general  paralysis  is,  has  been  a question  of  most  laborious  re- 
search among  pathologists,  and  the  opposite  conclusions  to  which 
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the  most  learned  and  inquiring  minds  have  come  is  rather 
amusing,  though  very  unsatisfactory.  At  Bethlehem  Hospital 
we  labour  under  the  disadvantage  of  seeing  but  few  examinations 
of  the  brain  of  those  who  have  suffered  from  general  paralysis  ; 
for  owing  to  the  inveterate  and  incurable  nature  of  insanity 
combined  with  general  paralysis,  this  complication  is  not  ad- 
mitted within  the  walls  of  the  hospital ; since  the  hospital  is 
especially  intended  for  curable  cases ; and  no  case  is  allowed 
to  remain  beyond  one  year  in  the  hospital,  except  those  few 
selected  cases  which  are  received  into  the  incurable  wards. 
Therefore,  except  an  occasional  case  from  the  incurable  wards, 
we  see  nothing  of  such  cases. 

Dr.  Hitchman  (of  Hanwell  County  Lunatic  Asylum,)  has 
recently  published,  in  his  Lectures  which  have  appeared  in  the 
Psychological  Journal,  some  very  instructive  remarks  on  this 
question.  He  tells  us  that  Bayle,  who  wrote  in  1822,  ascribes 
this  affection  to  chronic  meningitis ; and  in  this  opinion  Ro- 
driguez of  Montpellier,  who  writes  in  1847,  very  much  agrees. 
Rodriguez  is  of  opinion  that  the  arachnoid  membrane,  under 
the  influence  of  chronic  inflammation,  pours  forth  a large 
quantity  of  serum  around  the  parts  at  the  base  of  the  brain  and 
spinal  marrow,  and  that  this,  by  compression,  causes  paralysis  : 
he  supports  his  opinion  by  the  result  of  fifty  cases  given  by 
Bayle,  where  chronic  meningitis  was  found  to  accompany  general 
paralysis.  On  the  other  hand,  others,  who  have  examined  the 
bodies  of  the  insane  most  extensively,  say  that  they  never  knew 
a healthy  arachnoid  in  those  who  have  been  insane  two  or 
three  years : thus  Dr.  Hitchman  says  that  he  has  seen 
thickened  membranes  in  200  cases  where  there  was  no  general 
paralysis.  We  cannot,  therefore,  believe  that  chronic  meningitis 
always  occasions  general  paralysis.  But  1 do  not  see  that  this 
is  a sufficient  reason  why  an  excessive  degree  of  this  affection, 
and  a consequent  inordinate  serous  effusion,  should  not  occa- 
sionally cause  it.  I can,  however,  hardly  believe  that  meningitis. 
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which  includes  the  pia  mater^  can  exist  for  any  time  without 
including  the  cerebral  substance  itself.  Inflammation  of  the 
dura  mater_,  both  idiopathic  and  secondary,  does  exist  (and 
particularly  the  latter),  without  spreading  beyond  tlie  serous 
sac  of  the  arachnoid;  but  it  is  almost  impossible  to  believe 
that  the  pia  mater  itself  could  take  on  inflammatory  action 
without  involving  the  cortical  substance  of  tlie  brain. 

Considering  the  light  which  has  been  recently  thrown  on  the 
physiology  of  the  brain,  I should  be  rather  inclined  to  agree 
with  the  conclusions  of  those  pathologists  who,  having  found 
alterations  of  structure  in  the  medullary  portion  of  the  brain, 
have  looked  to  these  alterations  as  tlie  causes  of  general  para- 
lysis. Thus  M.  Toville  believes  this  affection  to  arise  from 
adhesion  and  hardness  among  the  separate  planes  of  the  medul- 
lary fibres ; and  the  same  author  thinks  that  the  reason  why 
some  forms  of  paralysis  are  irrecoverable,  while  others  are 
recoverable,  is  that  in  the  latter  case  an  effusion  has  caused 
only  compression  of  the  fibres,  while  in  the  former  it  has  caused 
rupture  of  the  fibres.  In  this  opinion  Ollivier  coincides  (vide 
Dr.  Spillan^s  translation  of  Andraks  Clinique,  p.  131).  So  far, 
however,  there  is  no  necessary  discordance  between  the  idea  of 
Bayle  and  Eodriguez  on  the  one  side,  and  Foville  on  tlie  other, 
that,  in  both  cases,  compression  of  the  medullary  fibres  may 
be  imagined  as  the  source  of  this  form  of  paralysis ; whether  the 
compression  arise  in  the  external  serous  sac,  or  iuterstitially 
between  the  fibres  as  Foville  imagines. 

Some  authors  dwell  much  on  the  softened  condition  of  the 
medullary  portion  of  the  paralytic  brain,  while  others  speak  of 
its  hardened  and  toughened  condition.  But  these  two  extremes 
may  of  course  be  looked  upon  as  only  different  stages  of  the 
results  of  chronic  inflammation.  And  it  is  most  probable  that 
the  softening  is  the  result  of  a previous  hardening : in  other 
words,  that  an  effusion,  the  result  of  chronic  inflammation, 
takes  place  among  the  medullary  fibres,  causing  a general 
hardening  of  its  substance ; that  in  time  this  absorbs,  and  leaves 
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the  brain  in  an  atrophied  condition ; the  effusion  itself,  having 
interrupted  proper  nutrition,  would  cause  its  softened  state. 
Many  authors,  however,  believe  that  induration  is  subsequent 
to  softening. 

M.  Galmeil  looks  upon  this  affection  as  the  result  of  chronic 
inflammation  in  the  cineritious  neurine  of  the  hemispheres ; 
but  the  opinion  of  this  learned  author  is  opposed  to  the  fact, 
that  the  entire  cortical  substance  of  the  brain  is  frequently 
in  a state  resembling  pulp,  without  any  symptom  of  general 
paralysis  having  been  manifested  during  life ; therefore,  should 
paralysis  always  depend  upon  this  state  of  the  grey  matter,  it 
cannot  be  thought  that  this  condition  of  the  grey  matter  always 
produces  paralysis.  It  certainly  seems  to  be  the  most  reason- 
able supposition,  that  intellectual  defects  should  arise  from 
morbid  alterations  in  the  grey  matter  of  the  brain,  and  that 
all  those  additional  defects,  exhibited  in  that  class  who  suffer 
from  this  complication  of  disease  in  their  motor  powers,  should 
arise  from  morbid  alterations  in  the  medullary  fibres.  On  this 
supposition,  it  would  seem,  that  in  cases  where  paralysis  super- 
venes upon  insanity,  the  disease,  which  commenced  in  the  grey 
matter,  had  spread  to  the  medullary  fibres : and  the  fact  of 
this  complication  of  the  whole  brain  in  disease  may  very  well 
account  for  the  irremediable  nature  of  lunacy  combined  with 
paralysis.  Eor  we  may  readily  suppose  that,  as  long  as  in- 
flammatory action  confined  its  ravages  to  the  surfaces,  viz.  the 
meninges  and  the  cineritious  neurine,  and  did  not  extend  to  the 
parts  beneath,  there  would  be  a much  better  chance  of  escape 
from  a permanent  structural  lesion  than  where  the  contrary  is 
the  case. 

To  conclude  these  remarks  on  the  necroscopy  of  the  in- 
sane, let  me  say  that  M.  Georget  draws  our  attention  to 
the  fact,  that  the  two  sides  of  the  cranium  in  the  insane 
are  frequently  dissimilar  in  size  and  proportions,  the  right 
side  generally  exhibiting  larger  prominences  than  the  left. 
He  also  remarks,  that  the  skull  is  often  thickened  and 
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hardened  like  ivory;  while,  on  the  other  liand,  some  are 
very  light. 

Nothing,  however,  should  make  us  less  positive  as  regards 
the  interpretation  we  may  feel  inclined  to  place  upon  any  of 
these  changes,  than  the  remarks  of  J\I.  Esqnirol  upon  the 
necroscopy  of  the  insane.  He  tells  us  that  tliirty  years  ago 
he  could  have  written  upon  the  pathological  causes  of  in- 
sanity, but  that  now  he  would  not  attempt  a task  so  diffi- 
cult, since  his  experience  in  the  results  of  the  examination  of 
the  bodies  of  mad  people  has  been  so  unrertain  and  contra- 
dictory. He  attributes  many  of  the  phenomena  revealed  by 
post-mortem  examinations  to  adventitious  disorders,  to  which 
the  insane  are  prone  equally  with  the  sane ; to  the  epipheno- 
mena  which  precede  death,  &c.  &c.  He  says  that  it  is  certain 
that  many  maniacs  exhibit  no  symptoms  of  disordered  organiza- 
tion ; and  in  this  he  agrees  with  M.  Lelut,  who  has  given  us 
eases  of  dementia  with  paralysis,  with  no  accompanying  abnor- 
mal condition  of  the  brain ; and  with  Hr.  Burrows,  senior,  who 
out  of  a very  large  number  of  cases  found  disease  to  exist  in  but 
a small  proportion  of  them.  M.  Esquu’ol  begs  us  to  remember 
the  lucid  intervals  of  the  insane,  and  to  reflect  upon  the  incon- 
sistency of  this  symptom  with  a permanent  structural  alteration 
of  any  important  amount.*  But  while  Esquirol  charges  us  to 
weigh  accurately  our  conclusions,  and  not  to  mistake  the  morbid 
appearances,  which  have  no  specific  connection  with  insanity,  for 
the  peculiarities  of  the  insane  brain,  he  tells  us  that  recent 
researches  have  induced  him  to  hope  for  more  positive,  clear, 
and  satisfactory  notions  on  these  matters. 

* This  last  argument  is  not,  however  so  opposed  to  the  anatomist’s  views  as 
may  at  first  sight  appear,  since  we  can  easily  imagine  lucid  intervals  to  be  consis- 
tent with  diseases  depending  on  structural  lesion;  for,  to  use  Dr.  Watson’s  w'ords 
on  this  matter  (page  3u5),  “ It  seems  probable,  or  not  improbable,  that  in  such 
cases  as  these,  and  in  many  others,  the  permanent  morbid  condition  is  a predis- 
posing cause  only  of  the  occasional  symptoms,  rendering  the  diseased  organ  more 
sensible  to  variations  in  the  circulation  — to  accidental  circumstances  which 
determine  an  undue  amount  of  compressing  force,  or  a deficient  amount.” 
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Summary  on  the  relation  of  inflammatory  action  to 
insane  phenomena. — From  all  that  has  been  said,  we  may 
believe  that  the  brain  in  insanity  may  be  frequently  subject  to  a 
low  condition  of  inflammation.  But  the  point  of  greatest  im- 
portance is  to  give  this  inflammatory  action  its  right  position. 
Now  to  say  that  insanity  and  inflammatory  action  in  the  brain 
hold  the  relative  positions  of  consequence  and  ultimate  cause, 
would  be  absurd  and  dangerous.  It  would  be  absurd,  because 
many  cases  exhibit  no  symptoms  of  inflammatory  action  at  all : 
so  far  from  there  being  any  febrile  symptom  present,  they  exhibit 
either  a state  of  unimpaired  bodily  health,  or  of  such  bodily 
health  as  we  can  attribute  to  anything  but  the  febrile  state. 
It  would  be  absurd,  again,  because  inflammation  of  the  brain 
and  its  accompanying  delirium  is  an  affection  to  which  all  are 
prone,  provided  the  exciting  cause  be  sufficient;  whereas  in- 
sanity is  certainly  a specific  disease,  affecting  only  certain  con- 
stitutions. It  would  be  dangerous  to  say  this  if  it  led  us  to 
antiphlogistic  treatment,  as  has  been  already  shown ; for  be  the 
inflammation  acute  or  chronic,  active  or  passive,  it  will  not 
stand  this  mode  of  treatment, — while  the  patient  flourishes 
generally  under  the  contrary  treatment. 

But  suppose,  for  argument  sake,  that  all  insane  cases  exhi- 
bited inflammatory  symptoms, — suppose  antiphlogistic  treatment 
answered  as  well  in  insanity  as  in  ordinary  inflammation  of  the 
brain, — it  would  still  be  absurd  and  impossible  to  say  that 
insanity  had  no  further  origin  than  ordinary  inflammation  of 
the  brain,  as  long  as  its  specific  and  hereditary  character  is 
recognised.  And  as  we  cannot  but  acknowledge  a specific  and 
constitutional  character  to  insanity,  it  becomes  us  to  look  for  a 
specific  and  constitutional  cause;  and  this  is  the  express  object 
of  these  remarks ; but  this — a mere  tendency  to  ordinary  inflam- 
matory action — can,  in  my  opinion,  never  be.  Inflammatory 
action  in  the  hrain  seems  to  hear  only  the  position  of  an 
incident  in  relation  to  the  cause  of  insanity , and  not  that 
of  an  essential  part  of  the  disease  : a very  happy  incident,  (as  I 
have  already  suggested),  as  we  may  look  upon  it  as  a sign  on 
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the  part  of  nature  of  reaction  and  repair^  but  an  incident  more 
connected  with  the  principle  of  repair  than  with  the  ultimate 
causation  of  disease. 

The  only  position  which  inflammatory  action  could  hold  in 
the  question  of  causes  is,  that  it  is  a proximate  cause  in  some 
cases  : that  is,  that  delirium  does  not  arise  in  the  predisposed 
brain  until  it  is  subjected  to  this  deleterious  influence.  And 
when  we  clearly  ascertain  this  to  be  the  case,  we  cannot  over- 
rate the  importance  of  its  existence  ; for  our  cliief  indication  of 
treatment  is  but  too  often  to  operate  upon  the  proximate  causes 
of  a disease ; and  should  we  be  able  but  to  place  the  patient  in 
the  same  position  he  was  in  before  the  proximate  cause  arose, 
we  not  only  restore  the  suspended  function,  however  feeble  its 
tenure  of  existence  may  be,  but  we  generally  place  the  patient 
in  the  best  position  for  the  operation  of  those  slower  agencies  by 
which  a predisposing  diathesis  may  be  finally  overcome.  This 
is  but  following  the  course  which  we  pursue  in  other  diseases 
arising  from  congenital  defect. 


On  the  relation  that  deteriorated  Mood  may  hear  to 
insanity. — Independently  of  determinations,  congestions,  in- 
flammatory action,  and  the  whole  question  of  increased  quantity 
and  stagnation  of  blood,  the  quality  of  the  blood  even  when 
circulating  freely  is  a most  important  consideration  in  judging 
of  mental  phenomena;  for  situated  as  the  brain,  as  well  as 
every  organ  of  the  body,  is,  its  good  or  bad  effects  operate 
in  diverse  ways.  First,  the  blood  is  the  great  and  only  pabu- 
lum for  the  formation  of  that  fresh  brain  substance  which  is 
required  hourly  for  the  replacement  of  those  particles  of  effete 
brain  which  the  principle  of  death  residing  within  us  is 
causing  continually  to  be  carried  away.  Secondly,  arterial 
blood  is  the  essential  stimulant  to  nervous  action ; and  in  pro- 
portion as  it  does  not  come  freely  into  contact  with  nervous 
substance,  do  nervous  functions  cease.  Deteriorated  blood  may 
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thus  cause  injury  to  nervous  structure  and  function  in  two  dis- 
tinctly different  ways  at  least;  namely,  it  may  prevent  the  pro- 
cess of  the  formation  of  healthy  brain  tissue ; or,  even  if  the 
brain  tissue  be  rightly  formed,  it  may  not  stimulate  it  to  proper 
action. 

Now,  as  regards  the  former  of  these  considerations,  without 
entering  at  any  length  into  the  abstruse  subject  of  assimilation 
and  nutrition,  we  may  say  that  the  formation  of  proper  tissue 
depends  on  two  essential  circumstances  : first,  that  the  nervous 
model  or  germ  should  be  perfect;  secondly,  that  the  blood 
which  supplies  the  nerve-model  with  the  means  of  its  sustenance 
should  contain  the  ingredients  necessary  for  its  selecting  power, 
and  that  in  such  a state  of  freedom  and  solution,  &c.  as  may 
bring  the  ingredients  within  the  reach  and  apprehension  of  the 
nerve-model.  Eor  though  we  have  every  reason  to  believe  that 
the  nerve-model  retains  an  undeviating  power  as  long  as  it 
exists;  and  that,  if  the  circumstances  in  which  it  was  placed 
only  gave  it  the  opportunity,  it  would  certainly  assimilate  to 
itself  proper  materials,  and  in  the  right  manner;  we  cannot 
believe  that  it  can  effect  normal  tissue  when  the  proper  ingre- 
dients are  not  presented  to  it ; and  consequently  we  must  be- 
lieve that,  be  the  nerve-model  ever  so  perfect,  deteriorated  blood 
must  have  an  effect  on  its  operations. 

And  as  regards  the  latter  consideration,  as  I said  above,  the 
due  formation  of  brain  tissue  is  not  the  only  vital  question  which 
depends  most  essentially  upon  healthy  blood ; for  the  structure 
may  be  most  healthy,  and  yet  not  act  rightly  from  the  absence 
of  its  proper  stimulus  to  action,  namely,  healthy  blood.  Upon 
this  head  we  know  that  venous  blood  is  deleterious  to  healthy 
action,  and  that  the  least  thing  which  causes  it  to  stagnate,  or 
not  pass  with  sufficient  rapidity  through  the  circulatory  appa- 
ratus of  the  brain,  and  thus  give  place  to  arterial  blood,  will  in 
proportion  render  mental  phenomena  defective.  The  supposi- 
tion, then,  that  the  blood  in  the  brain  of  the  insane  is  too 
venous,  and  not  sufficiently  arterial,  is  one  which  has  naturally 
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arisen  as  sufficient  to  account  for  insanity ; and  the  next  hypo- 
thesis is,  that  the  presence  of  those  ingredients  of  the  blood  in 
excess,  which  make  venous  blood  to  differ  from  arterial,  very 
probably  occasion  those  symptoms.  The  question  which  has 
arisen  at  this  point  is,  what  are  those  elements  in  venous  blood 
which  cause  it  to  have  the  stupifying  effect  which  arterial  blood 
has  not ; and  what  is  it,  in  arterial  blood,  which  gives  it  the 
active  property  of  a stimulant  ? A little  investigation  of  the 
comparative  results  of  the  analysis  of  venous  and  arterial  blood, — 
of  the  various  excretions  which  are  given  off  while  venous  blood 
is  becoming  arterial, — as  well  as  of  the  results  of  the  introduction 
of  any  one  of  the  three  elementary  substances,  hydrogen,  nitro- 
gen, or  carbon,  in  excess  into  the  blood, — convinces  medical 
chemists  that  it  is  the  excess  of  one  or  more  of  these  elements 
in  the  blood  which  produces  that  deterioration  which  venous 
blood  is  known  to  possess ; and  that  it  is  the  presence  of 
oxygen  in  greater  excess  in  arterial  than  in  venous  blood  which 
causes  it  to  acquire  its  vitalizing  characters. 

The  consideration  of  the  quality  of  the  blood  in  these  two 
aspects  is  most  interesting.  But  what  do  we  know  of  the 
changes  which  take  place  in  the  blood  of  the  insane  which 
will  account  for  such  mental  phenomena  ? Upon  this  head  I 
fear  but  very  little  is  known.  In  fact,  the  pathological  alterations 
in  the  blood  is  a subject  which  deserves  very  much  more  attention 
than  it  has  hitherto  received.  The  only  experiments  of  any 
importance  with  which  I am  acquainted  are  those  recorded  by 
M.  Andral ; but  these  chiefly  refer  to  the  state  of  the  blood  in 
ordinary  inflammation,  low  fever,  chlorosis,  plethora,  anaemia ; 
and  they  refer  to  the  relative  proportion  of  flbrine  and  red  glo- 
bules, which  are  very  interesting,  but  do  not  bear  specifically 
upon  the  point  in  question. 

T)r  Burnetfs  theory, — Dr.  Burnett  has  recently  published 
an  interesting  work,  in  wliich  he  declares  liis  belief  that  tlie 
combination  of  carbon  and  phosphorus,  in  due  proportions,  is 
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necessary  for  the  formation  of  healthy  brain  tissue,  and  that  in- 
sanity very  probably  arises,  in  many  cases,  from  a redundance  of 
carbon  in  the  blood,  which,  by  its  presence,  prevents  the 
proper  union  of  phosphorus  with  the  fatty  matter  of  the  brain. 
He  strengthens  this  belief  by  the  torpid  condition  of  tlie  skin, 
which  is  a principal  means  of  carrying  off  effete  carbon.  As, 
however,  I fear  I may  not  do  his  work  justice  by  quotations,  I 
will  refer  my  reader  to  it  for  information  ; it  is  entitled  Insa- 
nity tested  by  Science,'’'’  &c. 

But  I will  not  hesitate  to  refer  to  one  or  two  suggestions 
from  his  work,  which  struck  me  as  peculiarly  deserving  of  atten- 
tion, and  which  bear  very  strikingly  upon  the  effects  of  the 
non -elaboration  of  phosphorus  in  a proper  manner,  and  the 
redundance  of  carbon  in  the  blood. 

First,  as  regards  the  non-elaboration  of  phosphorus.  It  is 
certainly  very  interesting  to  observe  that  the  urine  of  the 
insane  is  frequently  loaded  with  the  phosphatic  salts  for  it 
would  seem  that,  owing  to  this  circumstance,  that  phosphorus 
which  should  go  to  the  formation  of  healthy  tissue  is  carried  off 
among  the  excretions  of  the  body.  Moreover,  this  contrast  is 
most  striking  and  worthy  of  observation,  namely,  that  in  those 
two  strikingly  opposite  subjects  of  mental  phenomena, — the 
cretin  and  the  ricketty  subject, — the  former,  who  is  remark- 
ably deficient  in  sensibility  and  mental  power,  passes  large 
quantities  of  phosphorus  by  the  urine ; while  the  latter,  who 
is  known  to  be  generally  so  precocious  in  intellect,  is  also 
well  known  to  be  subject  to  a disease  which,  by  preventing 
the  due  assimilation  of  phosphorus  in  the  osseous  system  (one 
of  its  most  important  channels),  causes  the  phosphorus  to  be 
thrown  back  into  the  vital  current  again,  to  be  assimilated  by 
any  tissue  that  is  prone  to  assimilate  it.  l^ow  nervous  matter 
is  remarkably  greedy  of  phosphorus,  and  most  probably  does, 
under  the  circumstances  referred  to,  assimilate  it  to  an  excessive 
degree.  So  much  for  the  noU' assimilation  of  phosphorus. 


* Vide  Drs.  Sutherland  and  Rigby’s  Reports,  Medical  Gazette,  June  1845. 
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Secondly^  as  regards  the  effect  of  the  deleterious  influence  of 
carbon  in  excess,  we  need  only  refer  to  what  takes  place  when 
the  venous  blood  is  not  sufficiently  purified  of  its  redundance 
of  carbon.  We  know  that  the  lungs  are  the  chief  means  for 
carrying  off  this  element,  after  it  has  performed  its  great  duties 
to  the  animal  frame  of  replenishing  it  with  food,  and  (by  its 
combustion  with  oxygen)  maintaining  the  animal  heat.  But 
should  the  lungs  be  in  such  a situation  that  they  cannot  be  the 
instrument  of  passing  off  carbonic  acid  gas,  and  of  inspiring 
pure  oxygen,  what  happens  then.  The  individual  so  circum- 
stanced first  becomes  delirious,  then  comatose,  and  ultimately 
dies ; he  passes  through  these  three  stages,  as  through  three 
stages  of  deficient  nervous  and  vital  power.  This  is  shewn  in 
the  case  when  the  individual  is  placed  in  an  atmosphere  already 
saturated  with  carbonic  acid  gas,  and  deprived  of  oxygen.  It 
is  this  circumstance  that  alone  is  sufficient  to  account  for 
tile  dreadful  delirium,  and  the  agonised  death,  of  thousands 
of  slaves  in  the  middle  passage ; and  as  an  instance  which,  by 
its  associations,  is  brought  still  nearer  home  to  ourselves,  and 
which  I have  already  referred  to,  this  was  the  cause  of  the  deli- 
rium and  death  of  those  locked  up  in  the  Black  Hole  of  Cal- 
cutta. But  for  these  and  other  such  reflections  T need  only 
refer  again  to  Dr.  BurnetBs  interesting  work. 

Now,  so  far  as  these  and  similar  reflections  on  the  probable 
condition  of  the  blood  in  the  insane,  only  amount  to  this, 
namely, — that  owing  to  a constitutional  loss  of  vital  iwwcr, 
the  blood  is  not  sufficiently  arterialised,  becomes  saturated  with 
carbon,  and  is  thence  defieient  in  the  due  admixture  of  carbon 
and  pliosphorus ; — so  far  as  they  will  allow  these  conditions  to 
be  adjuvants  and  not  essentials  of  insanity, — and  allow  the  essen- 
tial source  of  disease  to  be  a local  exhaustibility  of  the  brain  itself, 
I fully  accede  to  the  view.  This  view  of  the  loss  of  vital  power 
is  the  groundwork  of  my  theory,  as  I have  already  shown.  And 
I sliall  show  still  more  as  I proceed,  that  while  I believe  a local 
loss  of  vitality  in  the  brain  is  the  only  essential  })art  of  the  dis- 
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ease,  I believe  a more  general  loss  of  physical  vital  power  to  be 
a constant  concomitant  of  insanity. 

But  if^  on  the  other  hand^  Dr.  BurnetBs  theory  does  not 
allow  of  any  such  peculiarity  or  infirmity  in  the  cerebral 
nervous  matter  as  causes  it  to  be  the  fiirst  organ,  and  very 
often  tlie  only  organ,  to  succumb  to  a depressed  vitality ; 
if  it  means  that  all  nervous  matter,  spinal  as  well  as  cerebral, 
yields  up  its  power  in  the  insane  diathesis ; if  it  does  not,  in 
short,  view  the  cerebral  loss  of  power  as  the  only  esse7itial 
part  of  the  causation,  and  the  general  loss  of  power  as  only  the 
incidental  and  auxiliary,  I cannot  agree  to  it,  because  I know 
that  sometimes  insane  persons  have  very  good  general  health. 

For  the  fact  of  insanity  being  ever  accompanied  with  good 
general  health  I think  invalidates  the  idea  that  the  essential  of 
the  disease  is  in  tlie  blood ; for  the  blood  is  the  pabulum  and 
stimulant  of  every  organ — the  lungs,  the  liver,  and  the  kidneys — 
as  much  as  the  brain ; and  how  can  these  act  healthily  if  the 
blood  is  thus  unhealthy  ? But  suppose  we  reduce  the  question, 
and  say  that  the  condition  of  the  blood  above  mentioned  only 
incapacitates  nervous  matter,  at  least  the  spinal  system  would 
suffer  equally  with  the  cerebral  system ; (the  nervous  matter 
being  of  a similar  composition  and  nature) ; and  yet  the  parts 
and  functions  subject  to  the  spinal  and  sympathetic  system  do 
occasionally  act  healthily  in  the  insane.  I think,  therefore,  it 
is  very  difficult,  if  not  impossible,  to  accept  Dr.  BurnetFs 
theory,  if  it  refuses  a peculiar  infirmity  to  the  brain  as  the 
essential  feature  of  the  disease,  unless  we  are  willing  and  pre- 
pared to  state  that  the  physical  system  of  all  insane  persons 
suffers  equally  with  their  sensorial  functions. 

The  highest  ground  that  I could  give  Dr.  BurnetFs  theory  on 
the  blood  w'ould  be  that  which  wn  give  to  the  condition  of  the 
blood  in  phthisis  pulrnonalis  ; and  that  is  giving  it  a very  high 
position,  and  more  than  the  facts  of  the  case  w^ould  justify ; for 
in  the  latter  case  wn  have  jiositive  proof  of  the  existence  of 
deterioration  by  the  tubercular  matter  produced,  while  in  Dr. 
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Burnett’s  case  we  have  only  a theory.  We  grants  in  the  case 
of  phthisis,  that  the  blood  is  so  far  contaminated  as  to  offer  an 
infirm  organ  the  means  of  forming  unhealthy  tissue,  and  be- 
coming the  receptacle  of  abnormal  products ; but  we  must  also 
grant  that  it  is  owing  to  the  natural  infirmity  of  the  lungs, — 
that  they  are  the  first  organ,  and  often  the  only  organ,  to 
appreciate  and  respond  to  this  bad  condition  of  the  blood. 

In  one  word,  I believe  a deteriorated  condition  of  the  blood 
may  be  an  exciting  cause,  and  the  auxiliary  of  that  state  of  the 
brain  which  I believe  to  be  the  source  of  insanity ; but  I believe 
such  a state  of  the  brain  could  be  and  is  produced  without  any 
appreciable  deterioration  of  the  blood;  namely,  by  its  own 
inherent  incapacity  to  continue  the  vital  processes  necessary, 
in  their  full  vigour. 


On  the  relation  that  the  blood,  viewed  as  a means  of 
mechanical  iwessure,  may  hear  to  insanity. — Before  I con- 
clude this  sketcli  of  the  relatioii  the  vascular  state  may  bear  to 
insanity,  I must  briefly  touch  upon  the  third  head  which  I 
marked  out  for  consideration  at  the  commencement  of  this  sec- 
tion of  my  subject ; namely,  the  blood  viewed  apart  from  its 
vital  agency,  as  a means  of  mechanically  affecting  the  cerebral 
powers  by  too  great  or  too  little  pressure.  We  know  that  any 
thing  which  mechanically  compresses  nervous  matter  affects  its 
functions ; that  a due  amount  of  pressure  will  insure  proper 
action,  but  that  either  too  much  or  too  little  pressure  will  insure 
abnormal  action.  In  this  way  the  relation  of  the  vascular  sys- 
tem to  the  brain  is  a most  important  consideration.  This  sub- 
ject has  been  much  obscured  and  tortured  by  a false  notion 
which  pathologists  had  arrived  at ; which  was,  I believe,  first  put 
forward  by  Monro  secundus,  of  Edinburgh,  and  has  since  been 
dilated  upon  by  Dr.  Kellie ; but  the  ghost  of  which  has,  to  my 
mind,  been  laid  by  Dr.  George  Burrows.  The  theory  was,  that 
the  brain,  owing  to  the  peculiar  shape  of  the  skull,  could 
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neither  be  gorged  with  blood  nor  drained  ; tliat  it  mast  always 
be  compressed  by  the  same  quantity  of  blood.  This  doctrine 
was  founded  on  that  law  of  atmospheric  ])ressure  which  causes 
beer  not  to  flow  from  a sound  barrel  when  the  tap  is  removed, 
unless  a hole  is  opened  at  the  other  end  of  the  barrel.  But  the 
truth  is,  that  the  laws  of  atmospheric  pressure,  which  effect  this 
in  the  beer  barrel,  do  not  operate  in  the  case  of  the  skull  and 
its  contents  ; since  the  construction  of  the  skull,  with  its  many 
foramina,  causes  it  to  be  in  a different  position  from  the  barrel. 
This  fact  was  settled  by  Dr.  Burrows'*  very  interesting  expe- 
riments on  rabbits,  by  which  it  was  proved  that  (proper  precau- 
tions being  taken  against  the  laws  of  gravitation)  the  rabbit 
which  died  from  strangulation  had  a gorged  brain,  while  the 
rabbit  which  was  bled  to  death  had  a most  anaemic  brain ; and 
again,  the  brain  of  a rabbit  that  was  allowed  to  die  'with  ifs 
head  dependent  was  gorged,  while  a rabbit,  killed  by  the  same 
agent,  (namely,  prussic  acid,)  which  was  allowed  to  die  with  its 
tail  dependent,  had  an  anaemic  brain; — but,  for  a detail  of 
these  interesting  matters,  I must  beg  to  refer  to  Dr.  Burrows^ 
work  on  the  Cerebral  Circulation.  I have,  however,  nothing 
more  to  say  on  the  congested  or  anaemic  state  of  the  brain  in 
the  insane  than  I have  already  pointed  out  under  the  heads  of 
inflammatory  action  and  deterioration  of  blood.  It  has  been 
seen  that  congestions  continually  exist  in  the  brain  of  the 
insane ; and  that,  in  certain  cases,  a starved  condition  of  the 
brain  may  be  supposed.  But  I do  not  imagine  that  there  is 
any  ground  to  believe  that  insane  phenomena  ever  arise  from 
such  a degree  of  congestion,  on  the  one  hand,  as  would  deprive 
the  cerebrum  of  its  powers,  simply  by  its  mechanical  influence ; 
or  that  this  state  accrues  from  a want  of  proper  pressure,  on  the 
other  hand.  As  regards  the  first,  even  if  simple  congestion 
without  extravasation  could  produce  this  state  of  things,  the 
examinations  of  the  brain  of  the  insane  convey  to  us  no  such 
probability.  As  regards  the  latter,  w^e  know  that  whatever 
losses  the  contents  of  the  cranium  may  sustain,  in  the  volume 
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of  its  blood  or  its  tissues,  is  replaced  by  serum ; and  that  an 
aneemic  or  atrophied  brain  receives  a compensating  amount  of 
pressure  from  serous  effusion.  So  that  all  that  I purpose  to 
myself,  by  this  allusion  to  the  blood  as  a means  of  simple  me- 
chanical pressure,  is  to  make  this  sketch  of  the  relationship 
between  the  vascular  and  nervous  systems  as  complete  as  I can. 

To  sum  up  the  conclusions  arrived  at  in  this  investigation  of 
the  relation  the  state  of  the  vascular  system  bears  to  insanity,  I 
will  say — 

1.  That  if  inflammatory  action  or  simple  deterioration  of  the 
blood  exists  in  insanity,  they  are  each  of  them  corroborative  of 
the  idea  that  insanity  is  a disease  of  infirm  nervous  and  vital 
power. 

2.  But  that  neither  of  them  are  sufficient  to  account  for  the 
origin  of  insanity,  and  that  the  origin  of  the  disease  is  to  be 
sought  for  in  the  brain  itself. 


SECTION  II. 

The  state  of  the  physical  condition  generally  corrobo- 
rates the  theory  of  fiervous  and  vital  depression  in  insanity. 
— But  if  there  is  one  thing  more  than  another  which  corrobo- 
rates the  idea  that  insanity  is  a disease  of  nervous  and  vital 
depression,  it  is  the  depressed  condition  exliibited  in  those  parts 
of  the  system  which,  however  they  may  be  subject  to  the 
influence  of  consciousness,  are  yet  essentially  independent  of  it, 
and  are  dependent  upon  organic  nervous  energy,  inherent  irri- 
tability, affinity,  or  some  other  such  unconscious  influence,  for 
their  vital  conditions  and  changes  : I allude  to  the  superficial 
secreting  and  excreting  surfaces  of  the  skin,  mucous  linings^ 
and  appendages.  With  regard  to  the  condition  of  the  primae 
vise  I need  say  but  little ; for  every  one  is  so  well  aware  of  the 
vitiated  condition  of  the  alimentary  canal  in  insanity,  that  it  has 
long  formed  one  of  the  most  prominent  points  of  observation ; 
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its  want  of  tone  and  healthy  vigour  being  manifested  by  cos- 
tiveness, diarrhoea,  or  some  other  abnormal  symptoms.  Some 
authors,  indeed,  and  I particularly  allude  to  the  father  of  mental 
pathology,  Pinel,  have  been  so  impressed  with  these  symp- 
toms in  the  insane,  as  to  come  to  the  conclusion  that  insanity 
always  arose  secondarily  from  disease  of  the  chylopoietic  viscera. 
But  Avithout  going  this  length,  I will  observe,  that  I am  fully 
impressed  with  the  importance  of  these  symptoms,  though,  from 
the  motives  above  alluded  to,  I shall  say  but  little  of  them. 

The  condition  of  the  skin,  however,  in  the  insane  has  not  as 
yet  received  that  attention  from  pathologists  which  I think  it 
deserves.  I am  aware  that  before  I,  or  any  one,  could  hope  to 
master  this  subject,  we  ought  to  be  prepared  to  speak  with  some 
degree  of  confidence  upon  the  chemical  conditions  of  the  various 
secretions  and  excretions  of  the  body  in  the  insane,  particularly 
the  urine  and  perspiration  ; as  the  ascertaining  the  exact  com- 
plementary condition  of  the  various  proximate  elements  of  the 
excretions  is  essential  to  a thorough  analysis  of  this  question  ; 
but  I propose  on  this  occasion  only  to  allude  to  facts  which 
have  come  under  my  general  observation. 

The  condition  of  the  skin  is  peculiar  and  striking,  both  in  the 
acute  and  chronic  stages  of  insanity. 

In  acute  insanity  it  is  frequently  such  as  follows : cold  and 
clay-like,  of  a dusty  slate  colour,  with  a greasy  appearance ; at 
other  times  it  is  harsh  and  dried  up, -the  brow  corrugated,  as  in 
low  fever ; and  in  both  cases  it  wants  the  freshness  and  elasti- 
city of  healtli.  At  the  same  time  there  is  a peculiar  foetor 
arising  from  the  surface,  which  may  be  easily  distinguished,  by 
those  who  are  accustomed  to  it,  as  the  odour  which  is  to  be 
expected  in  the  wards  of  the  insane ; and  which  has  long  been  a 
source  of  annoyance  to  myself.  The  mouth  and  fauces  are 
parched,  and  generally  covered  with  sordes ; — and  these  symp- 
toms are  exhibited  as  much  in  cases  where  there  would  appear 
to  be  no  heat  of  body  or  febrile  tendency,  as  in  those  where 
tliis  more  active  condition  is  exhibited.  As  tlie  fury  of  the 
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mental  energies  increases  so  do  these  symptoms  increase,  and  as 
the  complexion  assumes  a proper  and  healthy  condition,  tlie 
mental  violence  succumbs.  These  changes  are  so  markedly 
coincident,  that  it  is  impossible  to  doubt  their  ])ossessing  a 
clear  relationship  to  each  other. 

The  state  of  the  skin,  again,  in  chronic  insanity  aud  imbe- 
cility, is  well  worthy  of  notice,  as  manifesting  a depressed 
vitality ; for  we  shall  very  generally  find  that  the  skin  has  not 
recovered  that  pliancy  and  freshness  which  indicates  healthy 
vigour,  even  when  the  more  marked  bodily  ailments  of  the  acute 
stages  of  insanity  have  entirely  remitted.  The  skin  of  the 
chronic  insane  has  not,  very  often,  that  cadaverous  and  very 
stagnant  appearance  which  1 have  noted  above ; except,  indeed, 
when  paroxysms  of  unusual  intensity  occur.  But  even  hi  these 
more  cpiiescent  states  the  skin  generally  feels  hard  and  soapy, 
and  if  you  look  at  the  cuticle  you  may  often  perceive  it  to  be 
cracked  and  horny.  The  complexion  of  persons  who  have  been 
long  insane  very  seldom  retains  the  beauty  and  freshness  of 
health;  it  is  often  of  a dull  sallow  colour,  and  much  mottled 
and  inclined  to  break  out  in  pimples;  the  perspiratory 
ducts  increase,  aud  give  a peculiar  appearance  of  coarseness  to 
the  skin  ; the  extremities  very  frequently  are  cold,  and  of  a 
purple  colour,  and  indicate  much  depression  in  the  system. 

Now  whether  it  has  been  proved  satisfactorily  or  not,  that 
the  mental  phenomena  of  insanity  are  the  results  of  nervous  and 
vital  torpor  iii  tl  e brain,  at  least  we  must  acknowledge  that  the 
above  condition  of  the  secreting  surfaces  declares  pretty  plainly 
that  the  organic  functions  are  generally  carried  on  very  lamely. 
In  order  to  illustrate  and  substantiate  the  conclusions  here  asserted, 
I will  give  a few  cases  which  have  come  recently  under  my  notice. 

A gentleman,  whom  I see  very  frequently,  exhibits  a most 
remarkable  condition  of  body  and  mind.  Bor  weeks  he  will 
standdike  a statue,  with  his  mouth  and  eyes  convulsively  closed, 
his  hands  clenched  and  of  a blue  colour,  his  face  covered  with 
a greasy  moisture,  and  his  muscles  often  rigid,  though  evidently 
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kept  so  by  the  will.  He  offers  to  the  observer  a picture  some- 
what resembling  catalepsy,  though  the  symptoms  are  really 
of  a different  nature,  as  it  is  quite  evident  that  there  is  no  in- 
voluntary contraction  of  the  muscles.  The  breath  of  this  gentle- 
man was  terribly  offensive,  so  much  so  that  it  was  very  un- 
pleasant to  approach  him.  He  would  collect  large  quantities 
of  saliva  in  his  mouth,  during  a period  of  some  hours ; but  so 
resolute  was  he  in  keeping  his  mouth  closed,  that,  not — until 
an  internal  impulse  (of  a nature  I could  not  interpret,)  caused 
him  to  open  his  eyes,  unclench  his  hands,  and  rush  about  the 
grounds  in  circles, — would  he  open  his  mouth  and  let  out  the 
saliva,  which  was  collected  in  large  quantities.  All  this  time 
he  obstinately  refused  his  food,  and  so  resolutely,  that  we  had 
difficulty  in  preserving  his  life  by  administering  the  stomach 
pump  twice  daily  for  weeks  together.  Suddenly  one  day,  after 
a long  period  of  intense  silence,  this  gentleman  began  talking 
to  me  in  a rational  manner,  and  at  the  same  time  I particularly 
noticed  that  his  breath  had  become  sweet  again,  his  incli- 
nation for  food  returned,  and  his  skin  lost  the  cadaverous  hue  it 
had  assumed.  He  is  still,  however,  I grieve  to  say,  subject  to 
relapses,  with  only  occasional  glimpses  of  a reasonable  state ; 
and,  when  these  glimpes  do  occur,  his  mind  appears  to  be  so 
little  really  impaired  that  he  talks  very  well  and  intelligently. 
Such  symptoms  as  those  given  above,  however  strange  they  may 
sound,  are  by  no  means  rare  in  large  asylums  for  the  insane ; 
for  you  may  see  one  person  standing  in  such  a condition,  another 
kneeling,  and  perhaps  a third  trying  to  walk  upon  his  knees. 
It  is  a condition  generally  conveying  the  idea  of  wretched  pros- 
tration ; and  what  I particularly  wish  to  allude  to  is  the  pros- 
trate condition  of  the  vital  powers.  Besides  the  blueness  of  the 
extremities  and  the  cadaverous  appearance  of  the  skin  generally, 
this  gentlemaids  bowels  were  very  costive;  and  I have  no  doubt 
that  the  obstinate  resistance  to  food,  the  obstinate  resistance 
to  swallowing  even  the  saliva,  and  the  offensive  breath,  indicated 
a vitiated  and  torpid  state  of  the  abdominal  organs. 


114 


PATHOLOGY  SUPPORTED  BY  THE  GENERAL 


And  let  me  say  here,  that  I believe  the  obstinate  resistance  to 
food  in  the  insane  to  depend,  far  more  upon  a vitiated  condition 
of  the  primse  vise,  (which  gives  rise  to  such  impressions  of 
nausea  and  disgust  as  are  sufficient  to  urge  a mind  which  has 
lost  its  reasoning  and  judging  faculties  to  give  way  to  the 
strongest  instinct,  viz.  abstinence,)  than  it  does  upon  any  mental 
delusion  about  food  of  a purely  abstract  nature.  Those  who 
are  unaccustomed  to  consider  the  wonderful  connection  between 
mind  and  body  are  wont  to  be  blind  to  these  considerations, 
and  to  look  on  all  such  resistance  to  food  as  arising  from  purely 
insane  hallucinations  of  a character  utterly  groundless  and  un- 
accountable. The  above  case  also  calls  to  my  mind  another  point 
of  diagnosis,  namely,  that  the  obstinate  resistance  which  patients 
often  evince  to  speaking  or  opening  their  mouths  is  frequently 
occasioned  by  the  retention  of  a large  quantity  of  saliva  in  their 
mouths,  which  they  are  induced  by  instinct  not  to  swallow, 
and  feel  a disinclination  to  spit  out.  And,  thus,  in  some  cases 
I believe  that  the  obstinate  silence  of  patients  is  in  some  degree 
to  be  accounted  for  (though  indireetly)  by  this  vitiated  state 
of  the  primae  vise.  The  management  of  the  saliva  by  the  insane, 
the  way  in  which  some  will  churn  it  and  let  it  pass  away  like 
foam  from  the  mouth,  some  will  be  constantly  spitting,  while 
others  will  be  continually  collecting  it  in  the  mouth,  are  matters 
well  worthy  of  attention,  and  are,  I believe,  intimately  con- 
nected with  the  torpid  condition  of  the  prima3  vise. 

I would  give  a few  more  instances  of  the  depression  of  the 
physical  life  of  the  insane.  A lady,  whom  I see  constantly,  is  sub- 
ject to  monthly  alternations  of  what  we  term  paroxysms  of  insa- 
nity, and  lucid  intervals.  During  the  latter  period  her  complexion 
is  fresh,  her  eye  bright  and  sparkling,  she  is  of  a very  cheerful 
dispo.sition,  and  though  her  expression  is  a little  outre  and 
excited,  you  would  say  that  she  appeared  to  be  a healthy  and 
happy  person.  As  the  month  approaches  for  her  illness,  all  this 
vanishes.  The  fetor  of  her  breath  becomes  unbearable,  lier 
complexion  becomes  harsh,  and  has  a dry  friable  appearance. 


PHYSICAL  CONDITION  OF  THE  INSANE. 


115 


her  eye  becomes  dim  and  heavy,  and  she  can  only  rock  herself 
backwards  and  forwards,  giving  expression  to  sensations  of 
uneasiness,  though  no  decided  pain  is  complained  of;  and 
when  at  the  worst,  she  breaks  out  into  delusions,  but  not  till 
then.  During  the  more  healthy  period  her  mind  is  in  a weak 
and  excitable  condition,  generally  very  full  of  hope  and  wish- 
ing for  childish  objects  of  excitement;  but  during  the  com- 
mencement and  breaking  out  of  the  paroxysms  her  mind  is 
under  a thick  cloud,  and  she  is  constantly  bemoaning  her  fate ; 
but  only  when  her  bodily  symptoms  are  at  the  worst,  does  she 
give  wsy  to  actual  hallucinations  of  mind. 

A gentleman,  now  under  my  care,  is  a most  violent  patient ; 
at  times  his  vociferating  and  fighting  propensities  are  intole- 
rable; and,  though  a small  man,  it  requires  two  much  larger  men 
to  restrain  him  from  acts  of  violence.  This  gentleman^s  face  is 
pallid,  lips  white,  and  his  aspect  generally  enfeebled ; he  has 
a remarkably  intermitting  pulse,  the  intermissions  occurring 
about  every  six  jiulsations.  When  his  appearance  improves,  his 
mania  decreases.  We  do  all  we  can  to  strengthen  his  system, 
under  the  firm  belief  that  anything  like  antiphlogistic  treatment 
would  be  his  ruin. 

But  to  mention  single  instances  of  this  sort  is  almost  absurd, 
as  the  general  type  of  the  insane  is  such  as  this.  Good  diet 
and  strengthening  medicine  will  quiet  their  furor,  while  deple- 
tory measures  increase  it.  A young  lady  has  just  come  under 
my  care  who  is  most  violent  in  her  conduct,  and  yet  exhibiting 
some  symptoms  of  great  prostration  of  the  physical  powers ; 
her  skin  is  just  such  as  that  described  above ; the  primse  vim  in 
the  same  condition  as  the  first  case  described ; she  also  is  reso- 
lutely refusing  her  food,  and  I believe  from  the  same  instinctive 
motives.  The  same  lady  was  under  my  care  a year  or  two 
ago,  and  got  quite  well;  the  mode  of  treatment  proposed  in 
the  next  chapter  being  that  adopted.  And  she  will,  I trust, 
soon  get  well  again.  Another  young  lady  has  for  weeks  lately 
been  in  a state  of  almost  incessant  fury,  screaming  almost  all 
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(lay,  and  trying  to  injure  herself  in  every  way  slie  can ; her 
extremities  are  of  a bluish  colour,  and  her  physical  powers  in 
a torpid  condition.  But  1 will  not  weaiy  my  reader  with  these 
egotisms,  as  1 need  but  refer  here  to  the  cases  given  in  the 
last  chapter,  which  have  the  advantage  of  having  the  successful 
issue  of  treatment  placed  in  juxta-position  with  their  symptoms. 

On  the  kee?iness  of  emotions , often  in  depressed  vitalitij. 
— Our  sketch  of  the  consequences  of  depressed  vitality  has,  so 
far  considered,  given  an  impression  that  it  must  produce  only 
painfulness  and  horror  of  mind.  The  night  of  gloom  which 
pervades  the  spirit  thus  situated  seems  to  remind  us  strongly  of 
that  scene  in  the  early  ages  of  the  world,  when  “ a deep  sleep 
fell  upon  Abraham,  and,  lo  I a horror  of  great  darkness  fell 
upon  him.^^  The  effect  on  the  mind  of  expiring  vital  powers 
reminds  us,  indeed,  of  many  passages  in  Holy  Scripture,  which 
liken  it  to  a passage  through  a dim  and  dreary  valley. 

But  the  condition  of  depressed  vitality  is  by  no  means  always 
one  of  pain  and  horror  of  mind ; on  the  contrary,  it  is  fre- 
quently one  of  the  keennest  pleasure.  Dreams,  as  before  said, 
are  conditions  of  mind  consequent  on  depressed  vitality ; and 
yet  dreams  are  more  often  delightful  than  horrible.  Indeed,  at 
times  this  may  be  said  of  insane  phenomena;  for  sometimes  we 
find  an  insane  person  evidently  enjoying  the  dim  visions  of  his 
diseased  condition  much  more  than  he  did  the  more  perfect 
impressions  of  health.  This  latter  circumstance  is,  however,  very 
rare ; for — as  we  must  consider  the  intensity  of  the  visionary 
state  to  be  owing  to  its  entire  dependence  on  present  sensibi- 
lities, and  to  the  absence  of  all  the  mitigating  and  moderating 
influences  of  reason,  judgment,  and  moral  liberty, — so  must  the 
presence  of  the  visionary  state  be  pleasurable  or  terrible  in  exact 
proportion  as  the  impressions  on  the  consciousness  are  pleasant 
or  the  contrary.  Now  dreaming  is  an  incident  of  health,  when 
the  impressions  are  generally  agreeable;  but  the  delirium  of 
insanity  is  an  incident  of  disease,  when  the  impressions  are 
generally  more  or  less  painful. 
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And  I hope  it  mav  not  be  considered  as  unappertaining  to 
the  subject^  if  1 recal  to  the  mind  of  him  who  is  wont  to  trea- 
sure up  the  more  glowing  pictures  of  his  life,  the  conditions  of 
the  body  under  which  the  most  intense  emotions  have  been 
enjoyed.  If  he  has  been  exliausted  by  fatigue  or  illness,  and 
has  at  length  fallen  into  a deep  sleep,  how  unutterably  thrilling 
have  been  his  sensations  (should  he  have  been  f/radi(alli/  re- 
stored to  consciousness),  occasioned  by  the  distant  sound  of 
music,  or  the  soft  jilaying  of  the  morning  air  upon  his  exhausted 
frame ! how  uneartlily  have  those  strains  appeared  to  be  ! how 
exquisite  the  gentle  breath  of  nature  ! And  how  certairdy  have 
these  keen  sensibilities  faded  away  as  full  consciousness  has 
returned.  Those  who  have  known  what  it  is  to  have  been  long 
ill,  whose  frames  have  been  oppressed  by  the  employment  of 
remedies  to  produce  sleep,  know  well  the  magic  effect,  on  the 
returning  consciousness,  of  the  sacred  or  poetic  words  read  by  a 
voice  familiar  and  beloved.  The  sick-bed  seems  to  them  changed 
indeed  to  a scene  of  beauty;  the  night  of  gloom  to  radiant 
morning ! How  sweet  the  sounds  of  the  voice ! how  deeply 
impressive  the  sacredness  and  beauty  of  the  words ! This  is  so 
great  a truth,  that  many  persons  would,  I believe,  willingly  go 
through  much  exhaustion  to  enjoy  such  emotions.  Again, 
how  intense  sometimes  the  thoughts  are  wont  to  be  when  one 
awakes  at  night,  our  frame,  in  conjunction  with  all  nature,  at  a 
low  state  of  vitality — how  the  mind  seems  to  expand  and  long 
for  scenes,  dim,  indeed,  and  visionary,  but  full  of  hope  ! 

Should  we  wake  early,  and  rise  at  the  dim  hour  of  cock- 
crowing,  before  the  sun  has  revived  the  world,  how  intense  the 
mental  sensibility  is  wont  to  be  ! The  dimness  of  nature  seems 
to  make  us  realise  a reality  and  definite  existence  about  our  own 
being,  our  hopes  and  destiny,  which  the  more  defined  scenes  of 
mid-day  distract,  and  will  hardly  allow  us  to  jiossess.  The  mind 
delights  then  in  itself ; the  shadowy  forms  around  us  become 
the  creatures  of  our  own  fancy,  and  little  seems  to  stand  between 
us  and  eternity.  And  when  the  first  silver  cloud  floats  along 
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in  its  glowing  track,  giving  colour  and  more  palpable  existence 
to  the  very  air  itself,  and  shining  in  the  horizon  as  the  herald  of 
hope,  how  keenly  the  mind  pants  after  something  it  cannot  even 
express ; but  which  to  many  minds  becomes  embodied  in  the 
thought  of  a more  glorious  rising  still,  when  the  eye  which 
has  been  closed  so  long  shall  gaze  with  its  reawakened  con- 
sciousness upon  a scene  long  imagined,  but  now  for  the  first 
time  revealed.  When  the  full  glowing  sun  has  risen,  sensibility 
has  reached  its  utmost  range;  and  the  mid-day  sun,  the  bustle 
of  life,  reveal  no  visions  like  those  of  the  early  dawn, — so  little, 
indeed,  that  a man  can  hardly  believe  himself  to  be  the  same 
being  he  was. 

And  as  springing  out  of  the  same  great  trutli,  it  would  appear 
that,  in  this  life,  in  proportion  as  objects  are  congregated  and 
elaborated,  sensibility  decreases ; so  that,  indeed,  he  who  has 
little,  has  often  more  than  he  who  has  much.  Does  not  the  poet 
acknowledge  tlris  truth  when  he  seeks  the  monotony  of  winds 
and  waves  to  inspire  his  soul,  and  flies  from  the  busy  scenes  of 
life?  Does  not  the  moralist  feel  this  when  he  tells  of  the 
intensity  of  the  love  of  one,  and  tlie  deadening  effects  of  many 
objects  ? Do  not  all  true  lovers  feel  the  force  of  this  truth 
(whether  their  love  be  addressed  to  things  in  this  world  or 
beyond  it),  and  do  they  not  know  that  secluded  scenes,  the 
witness  of  those  thrilling  hours  of  life,  passed  either  in  solitude 
or  affectionate  intercourse,  will  produce  sensations  of  a nature 
more  exquisite  than  any  diversified  excitement  could  ensrrre ; and 
that  the  surest  way  to  lose  such  feelings  is  even  to  talk  of  them 
much,  to  associate  them  with  every-day  life, — much  more,  to 
attempt  to  find  them  in  the  varied  scenes  of  life. 

Now  all  these  things  have  a deep  meaning,  and  seem  to 
point  to  great  truths.  Do  they  not  seem  to  tell  us  that  there 
is  behind  the  veil  of  this  flesh  a land  of  vision — a region  where 
no  effort  of  mind  is  required  to  mitigate  or  change  the  full  ap- 
preciation of  what  the  soul  desires  ? 

Those  happy  hours,  so  favoured  and  produced  by  a depressed 
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state  of  vital  powei%  or  the  monotony  and  sequestered  solitude 
of  surrounding  circa  instances — those  deeply  coloured  moments 
of  life^  when  the  spirit  seems  to  break  away  through  from  ordi- 
nary boundaries,  and  revelation  again,  as  before  Adames  fall,  seems 
to  hold  the  place  of  reason  and  moral  liberty — remind  me,  both 
by  their  beauty  and  fragile  existence,  of  the  scenes  and  associations 
offered  to  the  senses  when  we  stand  in  some  dim  Gothic  build- 
ing, and  gaze  through  the  coloured  windows  upon  the  scene  of 
life  and  light  without.  The  day-light,  as  seen  through  the  red 
and  yellow  lights,  and  all  the  fantastic  furniture  of  windows, 
appears  ever  a glowing  sunset;  dreams  of  beauty  and  fancy  are 
raised,  which  vanish  instantly  when  the  full  light  is  revealed  on 
leaving  those  solemn  shades ; and  the  least  rough  handling  of 
these  intenser  thoughts,  like  the  wind  which  rattles  the  crystal 
casement,  remind  us  instantly  how  frail  and  delicate  our  scenes 
of  beauty  are."^ 

The  consideration  of  the  intense  nature  of  the  sensibilities  of  the  half 
conscious  state,  and  the  deadening  effect  of  the  full  return  of  reason  and  raora 
liberty  ; — the  consideration  of  the  position  that  the  states  of  trance  and  vision  hold 
in  Holy  Writ; — the  fallible  nature  of  reasoning  and  moral  liberty,  &c.  &c. ; induce 
me  to  think  that  the  attributes  of  reason  and  moral  liberty  are  conditions  of  the 
mind  of  a low  and  peculiarly  mundane  nature  in  comparison  with  the  condition  of 
revelation,  or  simple  consciousness  of  impressions.  The  mode  of  action  of  the 
mind  in  the  visionary  state  seems  to  me  to  be  much  more  like  the  modes  of  action 
of  what  we  know  of  the  spiritual  world,  than  the  modes  of  action  of  reason  or 
moral  liberty ; for  the  former  is  a state  where  no  effort  is  required,  and  the 
mind  enjoys  the  things  presented  to  it  without  that  uncertainty  which  intellectual 
phenomena  presents  while  the  latter  is  a scene  of  personal  effort  and  anxious  re- 
sponsibility. 

But  though  reason  and  moral  liberty  seem  thus  mundane  in  their  object  and 
mode  of  working,  they  are  essential  to  our  present  state  of  imperfection,  for  they 
are  the  means  which  peculiarly  raise  man  above  the  present  evils  which  are  offered 
to  his  consciousness ; they  are  the  mitigators  of  his  sorrows,  though  they  may 
render  less  intense  his  pleasures.  It  is  the  presence  of  these  qualities  which 
makes  man  to  differ  so  singularly  from  the  lower  animals,  who  appear,  the  more 
they  sink  in  the  scale  of  creation,  to  be  the  more  helplessly  dependent  on  the 
circumstances  presented  to  their  consciousness,  without  any  power  to  relieve  them- 
selves. These  qualities,  in  short,  are  the  only  means  by  which  man  is,  under 
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And  should  these  reflections  at  first  sight  seem  to  be  merely 
poetic  effusions,  and  perfectly  foreign  to  the  subject  in  hand,  T 
hope  on  reconsideration  they  will  not  appear  so  to  be;  for  if 
they  only  promote  the  convictioii  on  the  minds  of  sufferers  that 
we  are  able  to  sympathise  with  their  depressed  states  of  mind — 
that  we  can  feel  with  and  for  their  condition  of  deep  dependence — 
do  we  not  by  that  means  strengthen  the  feeble  hopes  of  many, 
and  especially  of  convalescents,  who,  amid  the  constantly  va- 
nishing gleams  of  returning  reason,  seek  for  such  moral  comfort 
and  sympathy  with  the  most  intense  anxiety  ? 

I have  already  alluded  to  the  misery  produced  by  that  slight 
degree  of  want  of  certainty  in  its  ordinary  means  of  rest  and 
support,  which  the  mind  is  sometimes  subject  to,  between  sleep 
and  wakefulness  late  at  night,  and  after  much  excitement.  I 
have  described  the  anxiety  it  endures  for  its  own  welfare  as 
most  intense ; and  if  nothing  tends  to  assure  the  mind  thus 
tempest-tossed  more  than  the  voice  of  sympathy  and  kindness, 
how  great  must  be  the  relief  occasioned  by  such  moral  means 
in  a state  of  convalescence,  after  weeks  or  months  of  a most 
direful  condition.  I need  hardly  say,  that  few  scenes  are  more 

present  circumstances,  able  to  hold  communion  wi'h  his  Maker,  and  seem  to  me  to 
represent  that  gift  of  the  knowledge  of  good  and  e\il,  which  was  given  to  man  as 
a boon  by  a beneficent  Creator  when  he  lost  that  full  revelation  of  happiness 
which  he  had  before  the  fall.  And  thus,  while  the  simple  revelation  of  happiness 
is  the  only  condition  of  unmitigated  happiness,  and  the  simple  revelation  of  misery 
the  only  unhappy  slate  which  has  no  mitigation,  man  possesses  qualities  of  a miti- 
gating nature,  whieh  are  not  to  be  neglected  or  laid  aside.  But  the  practical 
bearing  of  these  remarks  consists  in  the  circumstance  that  it  is,  in  my  judgment, 
a dim  appreciation  of  these  eternal  truths  which  drives  persons  of  an  imaginative 
and  sensitive  turn  of  mind  to  think  themselves  to  be  the  subjects  of  peculiar  reve- 
lation ; and  it  is  quite  as  well  that  we  should  understand  that  their  infirmity  and 
folly  consists  not  in  the  desire  for,  and  the  appreciation  of  such  a state,  but  in 
imagining  that  they  have  arrived  at  it  before  they  have  any  solid  or  real  testimony 
that  this  is  the  case.  The  person  who  acts  in  this  way,  so  far  from  being  in 
advance  of  his  brethren,  is  really  in  a state  of  deficient  mental  power ; because  he 
is  really  in  the  circumstances  requ'ring  the  mental  efforts  above  alluded  to,  he  seeks 
to  do  without  them,  and  fails  altogether ; he  is,  in  short,  like  a man  who  cries 
“ ‘ peace,  ijeace,’  when  there  is  no  peace.” 
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distressing  than  the  powerful  intellect  wholly  prostrate,  and  the 
fiflectionate  mind  lost  amid  the  terrors  and  phantasies  of  full 
developed  madness.  Few  scenes  are  more  deeply  affecting  and 
anxious  than  those  wliere  health  is  struggling  with  disease — 
when  the  victory  is  uncertain — when  the  patient  begins  to  have 
a consciousness  of  the  conflict,  and  for  moments  enjoys  with 
deep  anxiety  a gleam  of  health  ; while  he  sees  the  cloud  ap- 
proaching again  wliich  is  to  hide  its  brightness.  But,  on  the 
other  hand,  few  scenes  are  more  delightful,  than  to  witness  the 
full  restoration  of  such  a mind,  to  all  that  we  had  esteemed  or 
admired  before;  especially  when  we  have  the  consolation  of 
being  allowed  to  feel,  that  we  have  been  instrumental  in  such  a 
work. 

I am  well  aware,  however,  that  these  remarks  will  only  apply 
to  a certain  number  of  cases  among  the  insane,  and  to  them 
only  at  certain  stages  ; for  many  insane  people  are  peculiarly 
deficient  in  sensibility.  And  when  the  disease  exists  in  its  full 
intensity,  sympathy  is  as  useless  as  any  other  moral  means.  But  I 
am  speaking  of  convalescents  chiefly,  and  such  patients  as  possess 
refined  minds  and  sensibilities ; though  even  towards  them  such  a 
course  would  at  times  be  injurious  rather  than  advantageous. 
But  I know  well  from  experience  the  value  of  such  means  on 
certain  occasions,  though  I would  not  unnecessarily  and  wan- 
tonly lay  bare  the  secrets  of  others^  hearts  by  sketching  from 
among  the  many  s.cenes  I have  witnessed  of  this  nature. 

The  female  sex  being  particularly  prone  to  insanity, 
corroborates  the  theory. — Before  I conclude  the  discussion  of 
the  probability  that  insanity  arises  ultimately  from  a constitu- 
tional want  of  vital  ])ower  in  the  sensorium,  I will  allude  to 
an  interesting  circumstance  which  bears  significantly  on  the 
subject : I refer  to  the  influence  of  sex  in  insanity.  We  know 
that  the  nervous  and  vital  powers  of  the  female  sex  have  a less 
capacity  to  endure  without  flinching  the  physical  and  moral 
vicissitudes  of  life,  than  those  of  the  male;  though,  on  tlie  other 
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hand,  women  have  a far  greater  power  of  resiliency  than  men . 
To  use  the  old  metaphor,  the  one  sex  will  bend  to  the  storm, 
while  the  other  may  break  but  cannot  bend.  But  in  few  cases 
is  this  more  manifest  than  in  the  influence  insanity  has  upon 
the  sexes.  The  following  statistics  will  shew  that  women  go 
mad  much  more  frequently  than  men ; that  they  recover  in  a 
much  larger  proportion ; and  that  the  disease  kills  them  much 
less  than  it  kills  men.  I have  already  alluded  to  this  striking  fact 
when  I gave  M.  Esquiroks  experience  on  general  paralysis 
among  the  insane.  The  wards  of  Bethlehem  Hospital  shew 
that,  with  equal  accommodation  for  the  male  as  for  the  female 
sex,  with  an  equal  ease  of  admission,  and  with  equal  means  of 
cure,  a far  greater  number  of  females  are  received  within  these 
Avails  than  of  males;  while  a relatively  larger  number  of  males 
die  than  of  females.  During  the  twenty-nine  years  ending 
December  1848,  3979  females  were  admitted,  while  only  2657 
males  were  received;  that  is,  nearly  fifty  per  cent,  more  females 
than  males ; or,  in  simpler  terms,  where  a hundred  males  are 
I’eceived,  one  hundred  and  fifty  females  are  admitted, — that  is, 
three  to  two.  Of  those  received  more  than  half  the  females  are 
cured,  while  less  than  half  of  the  males  recover  ; that  is,  53  per 
cent,  of  the  females  are  cured,  and  only  48  per  cent,  of  the 
males ; while  the  deaths  are  in  the  inverse  ratio,  more  than 
5 per  cent,  of  the  males  die,  while  only  about  4J  per  cent,  of 
the  females  die.  It  appears  that  the  wards  of  St.  Luke^s  Hos- 
pital convey  the  same  intelligence ; and  thus,  from  the  best 
sources  that  England  can  present,  namely,  metropolitan  hospi- 
tals for  the  cu7'e  of  lunatics,  these  facts  are  to  a certain  degree 
established.  Moreover,  Esquirol  has  observed  the  same  state 
of  things  in  Erance. 

There  certainly  are  many  arguments  which  could  be  brought 
to  account,  from  social  rather  than  physiological  grounds,  for 
this  most  interesting  circumstance : as,  for  instance,  that  the 
slighter  forms  of  insanity  in  the  male  sex  may  very  possibly  not 
appear  so  much  at  Bethlehem,  as  the  same  degrees  of  the  affec- 


PHYSICAL  CONDITION  OF  THE  INSANE. 


123 


tion  in  the  female  sex.  There  are  many  reasons  why  this  should 
be  the  case.  There  is  much  greater  difFiculty  in  placing  men 
in  confinement  than  women,  owing  to  the  greater  independence 
of  character  which  is  natural  to  them,  and  to  the  necessity  of 
letting  a man  go  on  with  his  work,  when  his  mind  is  slightly 
affected,  longer  than  a woman  in  the  same  condition ; seeing 
that  his  family  are  dependent  upon  him  for  their  daily  bread. 
Again,  it  is  very  possible  that  many  of  the  slighter  affections  of 
the  mind  in  the  female  sex  are  very  little  more  than  an  extreme 
degree  of  those  slighter  forms  of  nervous  disease  (to  which  we 
know  women  to  be  so  much  more  subject  than  men,  that  it  is 
common  in  the  one  sex  and  most  uncommon  in  the  other)  ; 
such  as  hysteria.  And  the  same  reasoning  will  assist  in 
accounting  for  the  circumstance,  that  while  women  are  more 
prone  to  insanity,  they  recover  from  its  attacks  much  more 
easily  than  men ; for  as  women  are  subject  to  much  stronger 
emotions  than  men,  a smaller  cause  will  overwhelm  their  rea- 
soning powers,  and  consequently  a smaller,  cause  will  insure 
recovery. 

There  is,  however,  another  reason  why  females  should  recover 
more  easily  than  men,  which,  however  paradoxical*  it  may 
appear,  is  nevertheless  supported  by  the  statistics  of  Bethlehem. 
It  is,  that  women  go  mad  from  exciting  causes  of  a physical 
nature  more  than  from  those  of  a nature;  while  the  con- 

verse holds  in  the  case  of  men  : and  it  is,  I believe,  acknowledged 

* This  appears  paradoxical,  because  we  know  that  the  main  difference 
between  the  psychology  of  woman  and  man  is,  that  women  have  a keener 
sense  of  emotional  influences  than  men,  wliile  they  have  a less  capacity  of 
endurance  of  mental  exertion.  The  psychology,  as  well  as  the  structural  deve- 
lopment of  a woman’s  brain,  bear  out  this  truth  remarkably  ; for  while  (as 
regards  the  latter  circiunstance)  we  End  that  the  only  important  distinction 
between  the  brain  of  man  and  woman  is  the  comparative  smallness  of  tlie 
cerebral  hemispheres  (the  parts  belonging  to  emotions  and  instinct  being  at 
least  of  equal  size),  we  find  that  her  perceptive  faculties  are  more  acute, 
though  her  capabihty  of  sustained  mental  exertion  is  much  less. 
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that  insanity  from  a physical  exciting  cause  is  more  curable  than 
that  from  moral  exciting  causes.  Thus^  during  the  year  1848, 
(which  is  a fair  specimen  of  other  years)  rather  more  than  half 
the  males  became  insane  from  moral  causes,  while  only  81  out 
of  1 88  females,  received  during  the  year,  are  in  this  category. 
On  the  other  hand,  from  physical  causes,  about  25  per  cent,  of 
females  suffered,  and  only  20  per  cent,  of  males.  Puerperal 
and  other  uterine  causes  assist  very  much  in  accounting  for  this 
disproportion  ; and,  indeed,  would  account  for  a much  larger 
disproportion,  was  there  not  the  counterbalancing  physical 
cause  of  drunkenness  on  the  male  side.  More  than  half  of  the 
physical  causes  of  insanity  amongst  women  is  connected  with 
their  uterine  condition. 


SECTION  III. 

Some  general  conclusions  on  iirognosis  arrived  at  from  the 
statistics  of  Bethlehem  Hospital. — In  the  above  remarks  I 
have  referred  to  the  idea,  that  females  possess  a greater  power 
of  recovery,  or  reaction,  than  men;  and  this  reminds  me  of 
an  interesting  point,  Avhich  the  records  I have  been  studnng 
demonstrated  somewhat  to  my  surprise ; but  which,  upon  reflec- 
tion, seems  only  consistent  with  what  we  ought  to  expect : it  is, 
that  insane  persons  recov^er  in  a larger  proportion  from  second 
and  third  attacks  than  from  first.  I say  that  this  excited  my 
surprise,  for  it  is  the  common  observation,  that  a second  or  third 
attack  offers  a more  unfavourable  prognosis  than  a first  attack; 
aiid  I say  it  is  only  what  we  ought  to  expect,  because  the  first 
recovery  is  an  indication  to  us  that  the  individual  has  already 
exhibited  a capacity  for  reaction  or  recovery,  which  we  cannot, 
of  course,  prognosticate  in  a first  attack.  Prom  an  abstract  of 
four  years  at  Bethlehem  Hospital  I gather  that — 
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Average  per  annum . 

First  attacks  are  198^  while  the  cures  are  91,  or  below  ^ 


Second  attacks 

57 

}) 

34,  or  above  J 

Third  attacks 

22 

j} 

}> 

15,  or  about  f 

Fourth  attacks 

II 

)3 

7 i,or  about  f 

But,  supposing  that  this  proportion  conveys  a true  sample  of 
the  proportion  of  recoveries  in  the  world  generally,  from  first, 
second,  and  third  attacks,  we  are  not  to  look  upon  a second 
attack  as  a slight  matter ; for  though  we  may  believe,  and  take 
comfort  in  the  reflection,  that  a constitution  which  has  rallied 
before  may  rally  again,  we  must  also  remember  that  a constitu- 
tion which  has  given  an  indication  of  relapsing  once,  may  be 
subject  to  continual  relapses ; and  there  can  be  no  doubt  that 
continual  relapses  at  length  impair  all  the  constitutional  powers. 
Thus,  while  we  may  prognosticate  favourably  in  a second  attack 
as  regards  a capacity  to  recover,  we  cannot  but  feel  that  the 
chance  of  a permanent  cure  is  much  removed. 

There  are  a few  other  points  (which  belong  rather  to  a general 
prognosis  than  the  causes  of  insanity),  which  have  been  revealed 
to  me  in  searching  the  records  of  Bethlehem,  and  which,  I hope, 
may  not  be  deemed  out  of  place  in  these  remarks  ; they  refer  to 
the  influence  of  age — season  of  the  year — civil  state,  whether 
single  or  married — the  length  of  the  attacks — bodily  health,  &c. 

The  age  at  which  insanity  is  most  prevalent  is  not  exactly 
the  same  in  both  the  sexes,  though  between  20  and  40  is  the 
period  the  most  exposed  to  the  inroads  of  the  afi*ection.  In 
early  youth  it  very  rarely  appears,  indeed;  and  in  old  age 
active  and  genuine  insanity  is  comparatively  rare.  In  women, 
the  ten  years  between  20  and  30  is  the  most  liable  period ; 
while  in  men  it  is  a little  later,  namely,  between  30  and  40  ; — 
the  cessation  of  the  periods  is  always  to  be  looked  upon  as 
a haven  of  rest  to  the  female  sex.  Young  people  may  be  said 
to  have  a better  chance  of  recovery  than  old,  though  this  refers 
rather  to  vigour  of  constitution  than  age. 
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As  regards  the  seasons,  I may  say  that  the  statistics  of  Betli- 
lehem  Hospital  indicate  that  the  hot  months  present  more 
attacks  of  insanity  than  the  cold ; for  during  the  six  summer 
months  there  is  an  increase  of  about  20  per  cent,  admissions — 
that  is,  as  6 is  to  5.  It  would  not  be  out  of  place  to  allude 
here  to  a very  interesting  table  contained  in  the  report  of  the 
asylum  for  the  County  of  Lancashire,  dated  1848,  by  Dr.  De 
Yitre  and  Mr.  Cask  ell.  These  gentlemen  have  made  out  a 
table  to  show  the  absurdity  of  continuing  any  belief  in  the 
theory  of  lunar  periods.  This  table  I will  here  take  the  liberty 
to  copy,  as  I think  it  is  sufficiently  comprehensive,  from  the 
length  of  time  over  which  its  history  stretches,  as  well  as  the 
number  of  cases  it  comments  on,  to  be  esteemed  a conclusive 
evidence  in  this  matter  : — 

Proportions  of  paroxysms  of  excitement ^ and  accessions  of 
epileptic  fits j occurring  during  the  periods  of  the  new  and 
full  moon,  as  well  as  the  intervening  period,,  from  Janu- 
ary 1841  to  August  1848. 

Paeoxysms  of  Excitement. 

New  Moon.  Intervening’  Period.  Full  Moon.  Intervening  Period 

Men  . 3082  3124  3023  3095 

Women  3583  2567  2531  2548 

OCCUEEENCE  OF  EPILEPTIC  FiTS. 

New  Moon.  Intervening  Period.  Full  Moon.  Intervening  Period. 

Men  . 6184  6070  6124  6357 

AYomen  4474  4079  4484  4723 

The  records  of  the  hospital  do  not  speak  well  for  the  con- 

nubial state ; for  if  it  be  true  that,  in  the  general  census,  the 
number  of  unmarried  people  is  greater  than  that  of  married,  in 
society  generally,  the  records  show  that  the  converse  is  the  case 
at  Bethlehem,  and  that  a far  greater  number  of  married  than 
of  unmarried  people  are  received.  I am,  however,  so  little 
acquainted  with  the  census  and  other  matters  that  require  con- 
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sideration,  before  a true  opinion  can  be  formed  on  this  head,, 
that  T only  offer  this  matter  to  the  consideration  of  others. 

As  regards  the  prognosis  derivable  from  the  duration  of  the 
attacks,  it  is  almost  needless  to  say  that  the  chance  of  recovery 
is  in  the  inverse  ratio  to  the  protraction  of  the  disease.  The 
continuance  of  the  affection  for  six  weeks  or  two  months  need 
cause  no  despair  on  the  part  of  the  practitioner  ; but  when  it 
goes  on  for  five  or  six  months,  there  is  much  cause  for  anxiety. 
If  the  affection  lasted  only  six  weeks  or  two  months,  it  would 
be  called  a favourable  case ; but  even  then,  it  would  often  be 
quite  as  well  that  the  patient  should  be  under  care  for  a longer 
period.  So  strongly  is  this  felt  at  Bethlehem  Hospital  (which 
I need  hardly  say  is  a charitable  institution  which  bears  all  the 
expense  of  the  inmates),  that  no  cases  are  allowed  to  leave  its 
walls  under  three  months  from  their  admission.  This  is,  how- 
ever, a subject  of  deep  and  anxious  thought  to  the  mental  phy- 
sician at  all  times,  as  so  many  and  so  great  evils  exist  on  either 
side.  Thus,  to  keep  a patient  longer  than  is  necessary  causes 
needless  irritation  and  misery,  and  may  occasion  a relapse; 
while  to  release  him  too  soon  continually  eventuates  in  a partial 
cure,  and  an  early  recurrence  of  the  disorder.  When  a year 
has  passed  away  without  any  remission  of  the  disease,  it  begins 
to  assume  a hopeless  aspect,  though  cases  do  recover  after  two 
or  three  years^  continuance  of  the  affection. 

The  last  matter  I will  touch  upon  is  one  which  points  more 
particularly  to  the  express  object  of  these  remarks,  as  it  indi- 
cates that  insanity  is  a disease  essentially  of  a local  nature,  and 
declares  the  absence  of  much  inflammatory  or  other  deleterious 
physical  action  of  a general  nature  : it  is,  that  but  few  of  those 
received  into  Bethlehem  are  to  be  considered  as  in  decidedly 
bad  health.  Slight  derangements  of  the  chylopoietic  viscera  are 
generally  perceptible;  but  not  above  one  in  seven  appears  to  be 
in  decidedly  bad  bodily  health.  Many  are  in  feeble  health,  and 
in  such  a condition  as  I have  endeavoured  to  describe  ; but  very 
few  are  liable  to  complaints  which  at  all  affect  their  viability. 
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THE  PATHOLOGY  SUPPORTED  BY  THE  RESULTS  OF  TREATMENT. 


On  nervous  energy. — On  the  results  of  air  and  exercise. — Cases. — On  the  results 
of  good  diet. — On  the  results  of  the  due  employment  of  water. — Conclusion. 

In  saying  a few  words  upon  treatment  I do  not  wish  to  enter 
upon  the  subject  generally,  but  to  confine  myself  to  it  so  far  as 
it  specifically  bears  upon  the  pathology  laid  down  in  these 
remarks.  I shall  omit,  therefore,  the  whole  question  of  the 
treatment  of  individual  and  incidental  symptoms.  The  bleeding, 
blistering,  and  drugging  a patient,  on  the  one  hand ; and  moral 
treatment,  on  the  other,  will  be  only  touched  upon  in  an  inci- 
dental manner. 

The  theory  laid  down  has  been,  that  insane  paroxysms  indi- 
cate but  the  culminating  point  of  a constitutional  infirmity, 
namely,  a deficient  nervous  and  vital  vigour  in  the  sensorium ; 
that  the  excitement  and  paralysis  of  mental  phenomena  are  but 
different  conditions  of  loss  of  nervous  tone ; and  that  the  torpid 
condition  of  the  body  of  the  insane,  generally,  corroborates  the 
foregoing  theories. 

But  the  above  conclusions  upon  nervous  excess  and  nervous 
torpor,  as  the  consequences  of  loss  of  nervous  tone,  is  based 
upon  the  hypothesis  that  there  is  such  a fluid  as  we  designate 
nervous  energy ; and  that  this  nervous  energy,  when  it  loses 
its  proper  equilibrium,  is  wont  to  overwhelm  one  part  of  our 
economy,  while  it  leaves  other  parts  in  a minus  condition.  It 
is  true,  we  are  not  able  to  render  this  fluid  palpable,  but  all 
medical  men  believe  in  its  existence,  as  well  as  in  its  being  a 
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fluid  capable  of  such  disturbances  of  its  current  as  the  above 
ideas  indicate.  Moreover,  it  is  not  a merely  fanciful  notion  to 
imagine,  that  these  plus  and  minus  conditions  of  nervous  energy 
are  but  manifestations  of  that  law  which  pervades  nature  when 
the  proper  relation  between  a current  and  its  channel  is  dis- 
turbed. It  is  by  this  law  that  winds  arise,  and  the  electrical 
condition  which  ends  in  the  thunder-storm  is  produced ; the 
operation  of  this  law  causes  the  stream  which  is  unequal  to  its 
channel  to  be  rugged  and  violent,  and  the  full  current  to  have 
the  tranquillity  of  strength.  In  the  present  state  of  science  we 
can  but  allude  to  these  things  as  analogies ; indeed,  they  wear 
but  the  air  of  metaphors  when  speaking  of  them  theoretically, 
but  practice  and  experience  causes  us  to  come  to  the  conclu- 
sion that  they  are  not  only  analogies  but  resemblances,  and  are 
all  really  parts  of  one  universal  law. 

Air  and  exercise. — Suflice  it  now  to  say,  that  the  recom- 
mendation of  air  and  exercise  is  based  on  the  supposition  that  the 
two  following  ends  are  attained  by  these  remedies,  namely,  1 . The 
restoration  of  the  lost  equilibrium  of  nervous  energies,  by  car- 
rying off  the  excess  of  the  current  through  channels  nhich  are 
in  a deficient  and  inactive  state ; and  2.  The  more  permanent 
remedy,  of  so  strengthening  the  nervous  system  as  to  cause  the 
tendency  to  this  loss  of  equilibrium  to  cease.  Muscular  exer- 
cise eminently  does  the  former;  for  the  bodily  system  in  the 
insane  being  generally  in  a state  of  torpor,  while  the  brain  is  in 
a state  of  excitement,  the  exercise  of  the  muscles  and  the  phy- 
sical system  may  be  esteemed  auxiliary  in  carrying  off  the  cere- 
bral excess  through  those  channels  wdiich  have  been  dried  up, 
but  which  are  nowq  by  compulsory  use,  reopened ; — while  fresh 
air,  owing  to  its  tonic  influence,  is  of  course  the  best  means  to 
insure  the  latter. 

In  short,  this  course  of  treatment  is,  as  I have  already  said, 
nothing  more  than,  in  disease,  carrying  out  a principle  through 
the  instrumentality  of  others,  which,  in  health.  Nature  herself 


130 


THE  PATHOLOGY  SUPPORTED  BY 


dictates^  and  instinctive  impulse  compels  us  to  follow.  It  is 
tlie  sense  of  the  utility  of  such  a course  of  proceeding  which 
urges  to  a vigorous  walk  after  hours  of  deep  thought  and  mus- 
cular inactivity.  In  health,  so  strong  is  the  sense  of  the  neces- 
sity of  such  a course,  that  the  associations  in  connection  with 
this  healthy  change  are  among  the  most  delightful  that  our 
imaginations  dwell  upon  ; but,  in  disease,  the  difference  of  the 
impressions  conveyed  to  our  consciousness  by  the  sense  of 
feebleness,  from  those  conveyed  by  the  sense  of  vigour,  is  so 
great,  that  such  associations  become  entirely  altered,  and  it  is 
generally  necessary  to  compel  that,  which  instinct  naturally 
suggests. 

I cannot  draw  attention  to  the  beneficial  results  of  the  due 
employment  of  the  great  vital  stimuli  above  referred  to  in  a 
more  forcible  manner  than  by  citing  a few  cases  which  I have 
recently  had  under  my  charge. 

Mr.  A.  was  a perfect  specimen  of  my  first  modification  of 
mania ; he  hardly  suffered  at  all  from  actual  delusions.  He 
suffered  dreadfully  from  a sense  of  the  loss  of  control  over  his 
thoughts ; he  talked  most  rapidly  and  incessantly,  but  never 
incoherently;  his  grand  object  was  to  try  to  impress  upon 
others,  in  every  way  he  could,  what  he  was  feeling, — evidently 
with  the  desire  of  obtaining  relief  by  his  explanation,  and  of 
unburthening  the  weight  of  anxiety  upon  his  mind.  When  I 
was  not  present  he  was  continually  writing  his  thoughts  down. 
His  mode  of  writing  was  just  like  his  mode  of  talking ; it  was 
markedly  under  the  influence  of  great  agitation,— his  letters 
ill  formed  and  blotted,  so  that  they  were  illegible, — though  they 
did  not  appear  (as  far  as  I could  understand  them)  either  inco- 
herent or  as  if  he  did  not  fully  recognise  the  facts  of  the  world 
around  him.  In  truth,  he  recognised  the  facts  about  him  too 
sensitively,  and  was  most  violently  agitated  about  circumstances 
which,  in  better  health,  he  would  certainly  have  seen  the  neces- 
sity of  caring  for,  but  not  to  the  degree  he  did  when  iU.  This 
gentleman  was  a man  of  most  refined  mind  and  cultivated  uu- 
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(lerstaiidiiig ; he  had  read  and  thought  much  and  deeply  upon 
medical  matters.  The  knowledge  which  he  had  acquired  in 
this  way  rather  added  than  the  contrary  to  his  anxieties  and 
sensibility^  as  he  was  constantly  trying  to  apply  his  feelings  to 
different  cerebral  conditions  on  phrenological  data.  The  topics 
which  chiefly  burthened  his  mind,  when  not  dwelling  in  the  ab- 
stract on  his  own  mental  phenomena,  were  points  of  real  im- 
portance, though  their  importance  was  viewed  in  a magnified 
manner.  His  position  in  the  city  he  lived  in  rendered  his 
presence  and  his  health  of  importance  to  others  as  well  as  him- 
self, and  he  was  very  restless  upon  these  matters.  I only 
remember  that  once  while  he  was  under  my  care  he  actually 
succumbed  to  delusions,  and  this  was  at  night,  when  he  be- 
sought his  attendant  to  take  the  poker  and  defend  him  from  some 
unknov/n  enemies.  On  previous  occasions,  indeed,  and  before 
he  came  to  me,  he  thought  the  keeper  (whom  1 had  sent  to  him 
to  the  country,  at  the  request  of  his  then  medical  attendant)  was 
a gigantic  being  that  intended  him  bodily  injury,  and  whom  he 
thought  it  right  to  propitiate  by  submission.  These  delusions, 
however,  were  so  grounded  in  truth,  that  they  could  not  be 
called  incoherent  hallucinations  : in  the  first  place,  as  regnrds 
attack  upon  his  person,  he  had  been  subject  to  this,  from  having 
been  necessarily  placed  under  restraint ; and,  in  the  second 
place,  as  regarded  the  size  and  position  of  his  keeper,  he  was 
not  far  wrong,  for  the  man  was  of  large  build,  and  much  bigger 
than  himself ; and  it  was  very  true  that  the  best  way  for  him  to 
propitiate  the  non-interference  of  this  keeper  was  submission. 
The  man  was,  however,  very  amiable,  and  conducted  himself 
very  well ; and  I know  that  this  gentleman^ s sentiments  towards 
him,  as  well  as  towards  all  connected  with  his  restraint,  are 
those  of  unmitigated  kindness  and  gratitude. 

As  regards  the  symptoms  of  organic  life,  they  were  in  many 
points  markedly  such  as  I have  described.  The  skin  was  clay- 
coloured,  and  suffused  witli  perspiration;  head  hot;  tongue 
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very  foul ; bowels  very  costive ; his  underjaw  was  in  a sort  of 
tremor,  just  that  sort  of  tremor  so  indicative  of  great  nervous 
and  vital  depression ; sleep  disturbed,  and  often  impossible  to 
be  obtained. 

Eor  his  general  symptoms  of  course  the  usual  remedies  were 
employed,  namely,  sedative  draughts  at  night ; and  in  this  case 
with  marked  success  : they  were  not  opiates,  as  I have  a strong 
feeling  against  opium  in  insanity  if  it  can  be  avoided,  having 
generally  seen  that  it  does  more  harm  than  good,  by  causing 
stagnation  of  the  functions  of  the  body  without  procuring  sleep, 
and  by  insuring  evil  to  the  head  and  stomach  : besides,  he  had 
tried  morphia  without  success.  Local  depletion  had  been  em- 
ployed in  his  case  before  he  came  to  me,  which  only  aggravated 
his  symptoms.  The  condition  of  the  bowels  was  rectified  by 
mercurials ; but  the  great  remedial  means  of  his  recovery  I believe 
to  have  been  air  and  exercise,  and  proper  diet.  He  was  naturally 
very  fond  of  gardening ; and  as  soon  as  some  of  his  excessive  ex- 
citement had  passed  away,  he  took  to  this  pureuit  with  unremitting 
energy.  He  spent  his  whole  day  nearly  in  rolling  and  perfect- 
ing garden  walks ; and  by  the  time  these  w^alks  were  perfect, 
bis  mind  was  perfect  also.  This  was  a remarkably  interesting 
case,  and  one  attended  with  rapid  recovery,  because  of  the  fact 
that  the  patient  worked  with  his  medical  adviser,  and  through- 
out saw  the  propriety  and  necessity  of  following  up  this  course 
of  proceeding.  I w^ould  that  all  cases  were  as  amenable  as  he 
was,  and  much  greater  success  would  attend  our  practice;  but, 
like  the  inconsistencies  of  this  w^orld  generally,  this  gentleman, 
in  fact,  contributed  much  more  to  his  own  health  than  any  one 
else,  and  yet  no  one  is  under  a stronger  impression  that  he  owes 
all  to  his  medical  advisers  and  attendants.  Others,  who  will 
resist  every  adviee  and  encouragement,  will  frequently,  on  reco- 
very, feel  but  little  of  that  gratitude  which  he  so  amply  is  sen- 
sible of.  In  this  case  it  seemed  manifest  that  wlhle  the  physi- 
cal exertion  carried  off  his  excited  nervous  energy  into  other 
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channels,  the  healthy  pursuit,  carried  on  in  a pleasant  garden 
and  with  pure  air,  renovated  and  restored  the  integrity  of  his 
nervous  tone. 

I must  add  before  I conclude  this  case,  that  before  he  came 
to  my  care  he  had  been  confined  to  his  bed  and  his  room  by  in- 
judicious advice.  While  under  this  course  of  treatment  he  got 
worse  and  worse,  and  not  until  the  contrary  line  was  adopted  did 
he  improve.  But  what  made  the  case,  at  this  time,  worse  still, 
was  that  he  was  keenly  conscious  all  the  time,  tliat  the  course 
being  adopted  towards  him  was  adverse  to  his  recovery ; and 
yet,  owing  to  his  mental  condition,  his  arguments  to  that  effect 
were  not  attended  to.  Oh ! that  medical  men  would  more 
often  follow  the  dictates  of  nature,  and  the  instincts  of  sensibi- 
lity, as  well  as  common  sense ; and  would  remember  that  in  the 
incoherent  observations  of  the  insane  there  is  often  the  strong 
groundwork  of  truth.  When  this  line  of  conduct  is  adopted 
practitioners  will  no  longer  be  said  to  kill  more  than  they  cure. 
I will  only  add,  that  this  gentleman  recovered  from  his  illness 
in  the  courw-^e  of  six  weeks  entirely,  and  was  restored  to  his 
family  and  important  position  in  life,  to  the  great  satisfaction  of 
all  parties.  It  is  now  nearly  two  years  since  his  illness,  and  he 
has  had  no  sort  of  return  of  his  symptoms, — neither,  indeed,  is 
he  likely  to  suffer  from  a relapse ; for  in  his  case  there  is  no 
hereditary  predisposition,  and  he  is  so  fully  impressed  with  the 
necessity  of  husbanding  his  bodily  health,  that  his  nervous 
system  is  not  (as  far  as  my  prognosis  can  judge)  likely  to  suc- 
cumb again  to  this  malady.  To  me  his  night  of  pain  has  been 
succeeded  by  a morning  of  joy,  for  his  case  I rank  among 
those  few  which  occur,  where  the  efforts  made  for  a patient's 
welfare  have  been  fully  appreciated  by  himself.  Certainly,  if 
an  exact  recompense  of  gratitude  was  always  to  be  expected 
from  those  who  recover  (which  are  the  great  majority  of  recent 
cases),  much  disappointment  would  often  ensue.  But  it  is  not 
to  be  expected  that  (except  where  great  comprehensiveness  of 
mind  and  amiability  of  disposition  exists)  any  one  vvho  interferes 
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with  the  liberty  of  an  Englishman,  even  with  the  kindest  inten- 
tions, should  meet  with  any  other  result. 

Mr.  13.  was  sent  to  me  under  the  foUo’wing  circumstances. 
He  had  previously  to  his  confinement  injured  his  leg ; this  was 
done,  as  far  as  I could  gather,  during  his  illness.  His  mind 
was  in  a most  despondent  condition ; he  thought  himself  the 
victim  of  some  internal  disease  of  a very  horrible  and  loath- 
some character  : this  delusion  was  immoveable  while  tlie  bodily 
condition,  which  I shall  now  speak  of,  lasted.  His  skin  w^as 
cadaverous,  and  his  general  aspect  haggard  and  disconsolate ; 
his  tongue  very  foul;  bowels  suffering  from  diarrhoea.  His 
system  generally  shewed  great  torpor  and  want  of  vitality.  He 
was  unfortunately  unable  to  get  out  of  doors  on  account  of  his 
leg ; the  excessive  pain  and  swelling  which  ensued  on  the  least 
attempt  at  using  it  being  instantly  such  as  to  prevent  the  pos- 
sibility of  the  attempt ; and  as  it  was  the  middle  of  winter, 
sitting  out  of  doors  and  being  carried  about  would  have  been 
very  impolitic  measures,  and  probably  would  have  done  more 
harm  than  good.  I prognosticated  that  when  he  could  get  his 
leg  to  the  ground  and  could  walk  about,  he  would  get  better  in  his 
mental  condition ; and  this  was  the  case  more  markedly  even 
than  T anticipated.  He  hardly  seemed  to  improve  at  all  during 
the  weeks  of  his  lameness  ; but  as  soon  as  he  was  able  to  use 
his  leg,  he  commenced  walking  a good  deal; — not  (in  this 
case)  because  he  himself  thought  it  would  be  of  any  service  to 
him,  but  because  of  my  earnest  request,  and  on  the  assurance 
of  what  I said  to  him.  The  result  was  that  soon  after  this  he 
was  restored,  perfectly  recovered,  to  his  family. 

Mr.  G.  had  been  under  treatment  in  the  country  for  a long 
time.  The  treatment  he  received  was,  to  my  mind,  of  a most 
deleterious  nature.  He  had  been  confined  to  his  bed,  blistered 
and  bled  and  physicked  most  unmercifully.  This  course  of  pro- 
ceeding had  gone  on  for  some  months,  and  he  got  worse  and 
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worse.  I had  sent  him  an  attendant  on  the  request  of  his 
medical  adviser,  at  the  outset  of  his  illness.  This  was  his 
fourth  or  fifth  attack.  When  he  came  under  my  care  he  was 
immediately  dressed  and  sent  out  into  the  grounds,  and  would 
remain  out  of  his  own  accord  whether  the  weather  was  cold 
or  not.  This  gentleman  had  little  else  done  for  him  ; he  soon 
began  to  recover,  and  went  away  in  a short  time  quite  restored. 
He  constantly  spoke  to  me  of  the  very  injudicious  treatment  he 
had  received ; and  though  he  spoke  most  kindly  of  his  medical 
attendant,  as  of  a man  esteemed  much  in  his  neighbourhood  for 
general  practice,  he  was  convinced  that  he  did  not  understand 
the  treatment  of  his  affection  rightly. 

As  far  as  I can  recollect,  in  neither  of  these  three  cases  was 
there  any  intermission  of  progressive  recovery  after  they  were 
once  in  the  full  enjoyment  ,of  air  and  exercise.  In  the  first 
case,  certaiidy,  a premature  permission  to  walk  out  of  the 
grounds  did  temporary  harm. 

Varieties  of  treatment. — I could  go  on  reciting  many  other 
cases  of  a similar  nature,  but  wishing  to  avoid  the  character  of 
egotism  and  tediousness,  I will  refrain,  and  will  urge  rather  a 
few  general  observations  which  I have  made  as  regards  varieties 
of  results  under  this  treatment.  Tor  example,  I by  no  means 
recommend  excessive  exercise  in  all  cases.  The  amount  of  exer- 
cise must  be  determined  by  the  physical  and  vital  powers  of  the 
patient ; and  in  debilitated  habits  I should  rather  trust  to  the 
tonic  influence  of  fresh  air,  than  to  the  effort  to  drain  off  cerebral 
excitement  through  the  channel  of  excessive  muscular  exercise,  &c. 
Some  cases  appear  to  acquire  vigour  of  action  by  hard  work,  and 
to  be  able  to  endure  more  exercise  after  they  are  warm  in  har- 
ness"’^ (to  use  a vulgar  expression),  than  when  they  first  began 
their  exertions.  On  the  other  hand,  others  are  so  debilitated 
as  to  require  anxious  watching,  lest  the  very  sources  of  life  be 
used  up  by  undue  violence  of  action.  The  general  appearance 
of  the  patient,  his  pulse,  his  appetite,  his  previous  habits,  &c. 
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&c.  must  all  be  taken  into  consideration ; and  the  idiosyncra- 
sies of  constitutional  powers  cannot  be  too  much  studied.  It 
is  the  same  as  in  ordinary  life : thus  cold-bathing  is  life  to  one, 
while  it  is  death  to  another.  One  man,  whose  circulating  sys- 
tem enjoys  a great  capacity  for  reaction,  will  say  that  a cold 
bath  early  in  the  morning  clears  his  head,  and  sets  all  his  bodily 
fu]ictions  right  for  the  day ; while  another  will  tell  you  that  he 
does  not  recover  from  the  debilitating  effects  of  the  shock  for 
days  afterwards.  Youth  and  vigour  can  of  course  stand  much 
more  than  those  periods  of  life  when  the  vital  powers  are  evi- 
dently on  the  decline.  I now  have  a young  lady  under  my 
care,  who  recovered  once  before  under  treatment  where  a great 
deal  of  exercise  was  used,  and  in  whose  case  the  same  means 
seem  to  be  likely  to  be  conducive  to  great  good  again.  Ano- 
ther young  lady  now  also  under  my  care,  and  subject  to  periodi- 
cal paroxysms  of  insanity,  recovered  from  the  last  paroxysm 
much  more  quickly  than  from  preceding  attacks ; and  I attri- 
buted this  more  rapid  improvement  chiefly  to  air  and  continued 
exercise ; and  I believe  she  herself  would  agree  in  this  verdict. 

On  the  other  hand,  in  the  case  of  a gentleman  now  under  my 
care,  though  his  attack  is  recent,  and  very  great  violence  of 
mental  phenomena  accompany  a torpid  state  of  the  body,  I 
am  afraid  to  use  any  strong  measures ; as  his  pulse  is  in- 
termitting, his  symptoms  of  a paralytic  tendency,  and  his 
whole  condition  manifesting  an  inclination  to  a general  break 
up  of  his  constitutional  powers.  He  is  continually  out  of  doors 
when  tlie  weather  will  permit,  but  only  walking  about  or  en- 
gaged ill  any  little  trifling  work  which  attracts  his  attention. 
Of  course,  in  all  cases  where  there  is  a paralytic  tendency  great 
care  must  be  taken ; as  also  in  those  very  exsanguine  cases 
which  we  meet  with  in  puerperal  women,  &c.,  where  the  chief 
indication  of  treatment  seems  to  be  to  procure  sleep  and  foster 
the  strength  of  the  system,  keeping  the  bowels  well  open  in  the 
meanwhile. 

In  some  cases,  I need  hardly  say,  the  fuU  appliance  of  these 
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remedies  is  not  followed  by  successful  results,  even  where  the 
symptoms  most  manifestly  indicate  the  propriety  of  their  em- 
ployment, and  the  difficulty  of  putting  them  in  practice  is  not 
great.  No  one  who  is  sincere  in  his  account  of  his  practice 
could,  I presume,  say  otherwise  of  any  course  of  treatment. 
Thus  the  gentleman  (described  in  the  preceding  chapter  as 
standing  like  a statue,  with  his  skin  in  a torpid  condition, 
bowels  costive,  but  muscular  powers  unabated),  used  to  devote 
himself  to  gardening  with  much  energy  at  the  commencement 
of  his  attack ; and  out  of  kind  regard  for  my  injunctions  would 
pursue  these  avocations,  when  his  nature  prompted  him  to 
assume  the  statue-like  condition.  We  were  obliged,  certainly, 
to  give  up  these  employments  in  his  case,  when  he  began  to 
refuse  his  food  ; so  that  perhaps  the  treatment  had  hardly  a full 
trial.  The  case  of  this  gentleman  is  most  painful  in  many 
respects ; for  he  was  a man  of  great  power  of  mind,  and  of  a 
most  amiable  disposition.  I have  often  watched  him,  while 
engaged  at  his  work,  struggling  between  his  propensities  and 
his  better  judgment  in  a manner  to  excite  the  tenderest  sym- 
pathy. His  mind,  even  after  a week  or  more  of  complete 
gloom,  when  neither  a word  would  proceed  from  his  lips,  nor 
hardly  a limb  be  voluntarily  moved,  would  suddenly  seem  to 
recover  its  powers ; and  he  would  begin  to  talk  to  me  about 
classical  and  poetic  scenes,  in  a manner  which  would  be  per- 
fectly surprising  to  any  one  who  had  never  witnessed  such  a case. 
In  a moment  all  was  gloom  again,  and  for  days  he  would  go  on 
as  he  was  before  this  short  half-hour  of  mental  life. 

Difficulties  in  treatment. — The  course  of  treatment,  as 
described  above,  seems  easy,  natural,  and  requiring  little 
attention;  and  yet  in  few  cases  does  the  difference  between 
the  flowing  account  in  a book,  and  the  difficulty  of  practising 
what  is  so.  easily  described,  appear  greater.  The  obstacles 
are  sometimes  perfectly  insurmountable.  Yery  often  the 
patient  is  so  obstinately  resolved  to  thwart  every  wish  of 
his  medical  adviser,  that  he  fairly  gains  the  day  in  the  end. 
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The  genius  of  perversity  is  in  some  not  only  most  reso- 
lute, but  most  enduring.  When  a man  resolutely  refuses  to 
move  an  inch  voluntarily,  and  when  he  persists  in  this  line  of 
conduct  day  after  day  for  months  (as  my  sad  experience  proves), 
it  is  almost  impossible  to  expect  much  from  air  and  exercise. 
You  may  drag  him  about  for  a short  time  by  superior  physical 
strength ; but  the  insult  done  to  his  feelings,  the  exposures  to 
cold,  and  the  injury  to  his  body,  which  almost  unavoidably  must 
result  from  such  a line  of  proceeding,  obliges  us  to  come  to  the 
conclusion  that  more  harm  than  good  is  done  by  persisting  in 
the  remedies ; more  especially  when  it  is  often  as  difficult  to 
get  such  a patient  to  his  room  again  as  it  was  to  get  him  out 
of  it.  I have  known  the  most  absurd  instances  of  such  per- 
versity : thus,  a cold  bath  is  deemed  requisite,  and  it  takes 
four,  and  T have  known  six,  men  to  put  the  patient,  a small 
man,  into  the  bath;  and  when  he  has  been  once  in,  nearly 
as  much  trouble  to  get  him  out  again.  Difficulties  of  this 
nature  are  particularly  cogent  when  a person  is  not  raving  mad, 
and  when  his  sense  of  his  own  dignity  is  by  no  means  oblite- 
rated ; for  it  signifies  little,  in  comparison,  what  happens  to  a 
person  who  is  engrossed  in  his  own  vague  delusions,  and  who 
will  forget  the  next  moment  what  occurred  during  the  preced- 
ing moment ; but  if  a maffis  madness  partakes  of  the  natm-e  of 
monomania,  or  some  form  of  partial  mania — if  he  is  a person 
evidently  of  very  refined  feelings,  and  accustomed  before  his 
illness  to  regulate  all  his  impulses  and  propensities  by  strict 
decorum  and  self-respect — if,  moreover,  by  his  illness  he  forgets 
nothing  of  his  position, — it  requires  much  and  anxious  care  not 
to  injure  him  rather  than  the  contrary  by  violent  measures ; 
and  though  much  may  be  done  even  in  such  a case  by  tact 
and  gaining  his  coi\fidence,  yet  sometimes  even  tliis  is  impossi- 
ble, and  for  a time  you  are  compelled  to  relax  your  efforts. 

Among  many  others  of  this  sort,  I liave  a gentleman  now 
under  my  care,  in  whom  I meet  with  difficulties  such  as  I have 
mentioned;  and  as  his  present  attack  is  the  third  one,  and  he 
has  been  ill  this  time  nearly  a year  and  a half,  I,  of  course,  do 
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not  view  remedial  means  as  of  such  importance  as  to  be  em- 
ployed at  all  hazards.  He  is  a person  of  refined  sensitive  mind, 
very  captious  and  gentlemanlike  (not  that  these  two  qualities 
are  necessarily  combined^  though  they  too  often  are)  ; he  will 
not  walk  out  unless  compelled ; he  will,  in  short,  do  nothing 
willingly  but  smoke.  If  coercive  means  were  not  sometimes 
used,  he  would  lie  in  bed  all  day.  Sometimes  he  will,  after 
much  persuasion,  and  an  insinuation  that  we  have  the  means  of 
compelling  him,  walk  in  the  grounds  ; sometimes  he  will  not. 
I have  tried  all  sorts  of  plans  to  get  him  out  into  the  country, 
but  nothing  but  actual  carrying  by  three  or  four  men  would 
effect  this. 

Another  lady,  now  under  my  charge,  is  subject  to  paroxysmal 
insanity ; and  though  I am  most  strongly  impressed  with  the 
necessity  of  air  and  exercise  in  her  case,  it  requires  such  forcible 
measures  to  ensure  it,  that  we  believe  it  best  to  give  the  matter 
up ; and  as  hers  has  become  a chronic  and  a violent  case,  this 
is  the  less  objectionable. 

Another  lady  is  always  asking  to  go  out  when  she  is  in  her 
room ; and  yet,  when  entreated  to  go  out  into  the  grounds,  it 
takes  sometimes  two  or  three  strong  nurses  to  carry  her  out ; 
and  when  asked  to  come  in,  an  equal  number  to  bring  her  in. 
In  chronic  cases  the  resistance  is  often  great  and  resolute,  and 
the  probability  of  good  so  little,  that  it  seems  the  only  plan  to 
allow  the  patient  to  have  to  a certain  extent  his  own  way. 
Difficulties  of  this  nature,  of  course,  any  one  conversant  with 
the  insane  knows  to  be  without  end,  both  in  number  and 
variety. 

Good  diet. — With  regard  to  the  third  vital  stimulus  to  which 
I have  referred,  namely,  good  diet,  I shall  say  but  very  little  here, 
as  it  is  a matter  upon  which  all  who  take  the  asthenic  view  of  the 
pathology  of  insanity  must  agree ; and  about  which,  when  this 
agreement  is  arrived  at,  little  is  to  be  said.  All  enlightened 
physicians  in  the  present  day  will,  I presume,  prefer  the  invi- 
gorating influence  of  good  diet  to  any  more  theoretic  and  arti- 
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ficial  modes  of  improving  their  patients'’  health.  Bitter  tonics 
are  often  useful  as  a means  of  improving  the  appetite,  and  set- 
ting right  the  perverted  state  of  the  chylopoietic  viscera ; and 
with  this  intention  they  are  not  to  be  despised ; but  our  great 
means  are  those  which  nature  points  out,  and  which  a patient^s 
own  sensations  indicate  too  often  in  vain. 

It  wmuld  be  well  for  those  who  have  the  insane  under  their 
charge  to  study  a good  digestion  scale ; and  I know  of  none 
more  likely  to  be  a true  dictionary  of  the  mysteries  of  digestion 
than  that  of  Mr.  Beaumont’s,  which  is  derived  from  his  experi- 
ments upon  that  most  interesting  case  given  us  in  the  person 
of  St.  Martin.*  No  one  has  had,  like  him,  the  happy  oppor- 
tunity of  watching  with  similar  accuracy  the  operations  of  the 
stomach,  and  the  time  taken  for  chymification.  An  excellent 
exposition  of  this  scale,  as  w^ell  as  many  most  interesting  obser- 
vations upon  it,  are  given  in  Dr.  Carpenter’s  work  on  Human 
Physiology,  page  362.  Boiled  meats  are  shewn  to  be  more 
easy  of  digestion  than  roast ; mutton  and  beef  much  more  so 
than  chicken  in  any  shape ; tripe,  venison,  pig’s  pettitoes,  &c. 
much  quicker  of  digestion  than  even  beef  or  mutton ; veal  and 
pork,  each  very  long  of  digestion,  &c.  &c. 

I have  made  an  analysis  of  the  most  important  articles  of  the 
table  given  by  Dr.  Carpenter;  and  if  we  reckon  by  minutes, 
it  would  stand  thus  : 


1.  Tripe  requires  for  chymification  . . . 60 

2.  Presh  salmon  or  trout,  boiled  . . . 90 

3.  Yenison,  broiled  . . . . , 95 

4.  Sago,  boiled  . . . . . .105 

5.  Milk,  boiled;  eggs,  raw ; liver,  broiled  . 120 


* For  the  information  of  any  one  not  acquainted  Avith  this  case,  I would 
explain  that  this  patient,  St.  Martin,  suffered  from  a large  fistulous  aperture 
opening  into  the  stomach ; which  was  so  patent  that  pieces  of  meat,  having 
been  tied  to  the  end  of  a string,  and  having  been  weighed  accurately,  could 
be  placed  in  the  stomach  and  taken  out  and  examined  at  any  time  during 
digestion.  And  thus  observations  were  made  continually  as  to  the  compara- 
tive effects  of  the  gastric  juice,  &c.  on  each  description  of  food. 
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6.  Potatoes,  roasted;  boiled  gelatine 

150 

7.  Beef,  boiled  .... 

. 

165 

8.  Boiled  eggs;  chicken-broth;  boiled  mutton  . 

180 

9.  Mutton,  roast  .... 

. 

195 

10.  Beef,  roast;  cheese;  bread 

. 

210 

11.  Yeal,  broiled  .... 

. 

249 

12.  Veal,  roast;  pork,  boiled  . 

. 

290 

13.  Pork,  roast  .... 

. , 

315 

But  aU  these  reckonings  are  liable  to  much  alteration,  accord- 
ing to  the  quantity  taken,,  the  period  since  the  last  meal,  the 
amount  of  previous  exercise  taken,  the  state  of  health  and  the 
weather,  and  the  state  of  the  mind  of  the  eater. 

Water. — I will  only  add  a few  words  on  the  subject  of  water 
applied  externally.  I have  found  tepid  bathing  and  the  cold 
douche  very  beneficial  in  insanity : the  latter  is  chiefly  useful  when 
there  is  much  excitement  and  heat  of  head.  I generally  ques- 
tion patients  when  they  get  well  as  to  the  sensations  produced 
by  this  and  other  remedies  employed ; and  from  the  answers 
given  to  me,  I judge  that  cold  water,  let  fall  from  a height, 
affords  often  the  greatest  comfort.  I have  seen  it  send  patients 
to  sleep  with  magical  rapidity,  who  were  previously  in  the  most 
wild  delirium.  I have  great  trust  in  its  efficacy  generally.  It 
does  not  answer  with  some  patients,  however ; for  though  it 
may  quiet  them  for  the  moment,  it  seems  to  cause  a greater 
reaction  afterwards.  I should  generally  try  it  when  great 
heat  of  head  exists,  with  much  excitement ; except  in  very  old 
and  infirm  cases,  or  in  cases  where  there  is  some  peculiar  and 
manifest  objection  to  its  employment.  What  I mean  by  the 
douche  is  not,  however,  that  large  and  heavy  fall  of  water  which 
the  Blench  have  employed  so  much,  and  which  is  too  heroic  a 
remedy  to  be  lightly  employed.  A very  large  sponge  filled, 
and  held  near  the  ceiling,  and  a small  column  of  water  let  fall 
from  that  height  continuously  from  the  most  dependent  part  of 
the  sponge,  for  ten  minutes  or  a quarter  of  an  hour,  at  different 
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periods  through  the  day,  according  as  the  head  is  hot,  &c. 
answers  the  purpose  very  well. 

The  tepid  bath  I have  found  very  soothing  before  bed-time ; 
and  I have  known  it  procure  sleep,  where  sleep  had  been  a 
stranger  for  a long  period.  In  the  case  of  a lady  now  under 
my  care,  this  remedy  has  night  after  night  procured  sleep, 
which  she  had  not  enjoyed  before  for  a long  time.  At  first  its 
effects  in  aUaying  her  excessive  nervous  irritability  during  the 
day  was  most  marked ; but  this,  unhappily,  is  not  the  case  now. 
The  shower  bath  night  and  morning  is  also  a great  relief  to 
some  patients.  A gentleman,  mentioned  before  in  these  pages, 
used  to  wish  for  them  continually ; and  he  had  them  with  ad- 
vantage two  or  three  times  a day.  He  said  that  the  effect  was 
to  relieve  a heavy  sensation  in  his  head,  which  seemed  to  amount 
at  times  to  pain,  and  which  was  immediately  relieved  by  cold 
applications  of  any  sort. 

I will  not  continue  observations,  trite  as  these  must  be  to  all 
who  know  anything  of  the  treatment  of  insanity : m}-  chief 
hope  and  my  best  apology  in  making  them  to  the  extent  to 
which  I have  already  carried  them,  is,  by  the  detail  of  my  own 
experience,  to  add  to  the  importance  of  that  treatment  which  is 
already  recognised, — and  to  raise  to  their  proper  place  among 
the  other  remedies  for  insanity  the  four  great  vital  stimuli,  air, 
exercise,  food,  and  water. 

Conclusion. — And  now,  my  kind  and  learned  reader,  bear  with 
me  a little  longer  while  I speak  one  word  on  nature  and  her  gifts. 
You  have  borne  with  me  through  a long  and  tedious  descant  upon 
physics  and  metaphysics  ; you  are  perhaps  weary  of  such  brooding 
and  analysis ; I would  therefore  touch  a happier  chord  before  I 
leave  you.  Those  little  words  air  and  exercise  have  occasioned 
many  thoughts : what  do  they  recal  by  their  associations  but 
the  influence  of  nature  in  all  her  beauty  and  refreshing  power 
upon  our  tired  and  exhausted  frames  ? He  who  has  sat  up 
through  the  night  watching  by  the  sick  bedside,  who  has  hour 
after  hour  gazed  on  the  dying  embers,  or  listened  to  the  moan 
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of  pain ; whose  own  body  and  mind  at  last  feels  shattered  with 
watching  and  anxiety,  knows  well  the  effect  of  the  glowing 
walk  along  the  wild  and  open  heath,  of  the  play  of  the  morning 
air,  and  the  sensations^produced  by  converse  with  nature  again. 
The  effect  is  not  of  poetic  origin  alone,  it  is  a practical  reality ; 
and  he  who  studies  the  relief  of  those  who  suffer  from  nervous 
diseases  should  know  it  well.  We  cannot  listen  to  nature's 
voice  too  anxiously ; we  cannot  be  sufficiently  jealous  of  allow- 
ing theoretic  science  and  learned  egotisms  to  carry  us  out  of  her 
track.  But  if  the  influence  of  nature  and  her  gifts  be  such 
upon  the  watching  friend,  what  are  its  effects  and  associations 
upon  the  sick  man  himself  ? The  very  thought  of  these  things 
is  like  a light  illuminating  the  solitude  of  a dungeon.  He  who 
has  explored  those  mysterious  solitudes  of  the  earth,  the  caverns 
in  Derbyshire,  may  remember,  perhaps,  a sense  of  oppression, 
ever  increasing,  as  he  descends  deeper  and  deeper  into  those 
gloomy  regions.  The  faint  light  of  his  conductor  would  shew 
him  that  he  wus  indeed  passing  through  a dismal  solitude; 
and  he  might  well  say,  in  the  language  of  Scripture,  I went 
down  to  the  bottoms  of  the  mountains ; the  earth  with  her 
bars  was  about  me  for  ever !"  The  rush  and  hollow  sound 
of  waters  as  they  fall  around  him  into  deeper  caverns  still, 
might  well  occasion  him  to  feel  that  chaos  surrounded  him, 
and  that  he  was  cast  out  and  forsaken ! when  suddenly,  as 
if  by  magic,  a crown  of  lights  is  raised  up  into  the  solitudes 
above ! All  is  changed  in  a moment.  The  eye  turns  with 
instinctive  fondness  to  those  glowing  s!ars;  what  appeared  the 
chamber  of  death  is  changed  into  a glittering  room ; the  terrific 
fall  of  waters  becomes  a beautiful  cascade ; chaos  seems  to  have 
departed,  and  hope  returns.  Such  as  those  beautiful  lights  are 
to  the  adventurer,  the  associations  and  the  effects  of  nature's 
gifts  are  upon  the  sick  and  ill  at  ease  : indeed,  far  more ; for  no 
temporary  gloom  can  equal  the  shadow  cast  upon  the  mind  of 
him  whose  nervous  system  is  distressed,  and  nothing  can  seem 
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SO  bright  as  the  associations  and  sensations  of  returning 
health. 

And  let  me  add,  in  conclusion,  a reflection,  which  the  circum- 
stance that  these  remarks  refer  to  the  distresses  of  the  mind  pecu- 
liarly justifies,  and  which  the  analogy,  just  given,  almost  forces 
upon  the  attention,  namely,  this, — that  if  the  traveller — his 
journey  through  earth’s  solitary  places,  his  joy  when  the  light 
breaks  in  upon  his  gloom,  his  sadness  when  he  perceives  that 
light  expiring — remind  us  of  man’s  sojourn  upon  earth, — the 
trials  of  his  life,  the  solace  permitted  in  the  right  use  of  nature’s 
gifts,  and  the  regrets  experienced  when  these  comforts  are  taken 
away ; if,  I say,  these  vicissitudes  of  the  adventurer  remind 
us  of  the  changing  scenes  of  life’s  fevered  dream,  and  a sense  of 
cheerlessness  is  left  upon  the  mind,  this  most  happy  thought 
remains,  that  as  the  traveller  can  cast  away  all  the  gloom  of  the 
cavern,  its  pleasures  and  regrets,  by  the  knowledge  that  they 
are  but  temporary,  and  that  by  retracing  the  dim  and  rugged 
path  by  which  he  descended,  he  can  regain  the  portals  that  open 
to  life  and  home  once  more ; so  the  man  of  devout  mind  can 
derive  lasting  consolation  from  the  thought  that,  when  life’s 
journey  is  over,  when  the  worst  and  the  best  has  been  tried  and 
found  wanting,  an  entrance  is  granted  to  him  into  a home  more 
blessed  and  enduring  far,  than  tliis  world  can  ever  offer. 


NOTE  ON  PHRENOLOGY. 


It  will  be  seen,  in  the  foregoing  remarks,  that  I speak  of 
different  sensorial  centres : in  other  words,  that  I take  a par- 
tially phrenological  view.  I state  my  belief  that  the  nervous 
matter,  allotted  to  be  the  instrument  of  the  various  broadly 
distinct  mental  faculties,  has  certain  divisions  in  accordance 
with  this  general  division  of  the  faculties  ; that,  for  example, 
the  instinctive  and  emotional  faculties  have  one  seat ; the  intel- 
lectual faculties  of  judgment,  reason,  and  volition,  have  ano- 
ther ; — but  it  will  be  seen  further,  that  though  I allow  this 
division  so  far,  I dissent  from  the  details  of  the  phrenologist, 
when  he  tries  to  fix  the  localities  of  the  minute  subdivisions  of 
these  various  functions ; and  I do  this  on  the  ground  of  what 
(to  use  my  own  words)  appear  to  me  invincible  arguments 
against  the  details  of  phrenology. — Yide  page  12. 

I propose,  therefore,  now  to  say  a few  words  on  this  subject, 
and  state  why  it  is  that  I refuse  ordinary  phrenological  distinc- 
tions, and  yet  think  some  distinctions  necessary. 

I.  My  reasons  for  objecting  to  phrenological  distinctions  are 
contained  in  the  sentence  just  referred  to  (page  12) ; but  as 
this  sentence  is  perfectly  unintelligible  to  any  one  but  a physio- 
logist, I must  give  a brief  explanation  of  it.  The  phrenologist 
(for  whom  I entertain  great  respect,  while  I cannot  accept  all  his 
conclusions)  professes  to  be  able  to  state,  from  various  elevations 
on  the  surface  of  the  head,  what  the  qualities  of  the  mind  are. 
He  does  this  on  the  supposition  that  the  elevations  on  the  scalp 
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correspond  with  the  elevations  on  the  .surface  of  the  brain ; 
that  the  brain  is  divisible  into  certain  known  compartments,  or 
is,  (as  it  would  seem,)  an  aggregation  of  little  sensoria ; that  the 
whole  brain  is  engaged  equally  in  mental  phenomena,  though  in 
different  mental  phenomena ; that  the  relative  size  of  these  little 
sensoria  indicates  their  capacity,  &c. ; and  that  this  relative  size 
is  demonstrable  by  the  surface.  Now  the  arguments  which  are, 
to  my  mind,  incontrovertible  against  these  theories,  are  derived 
from  anatomy,  physiology,  the  results  of  disease  in  the  human 
subject,  and  of  experiments  on  animals ; and  lastly,  from  com- 
parative anatomy; — the  two  former  seem  to  shew  us  how 
impracticable  it  is  to  arrive  with  any  accuracy  at  the  conclu- 
sions of  phrenologists,  and  the  latter  sciences  offer,  in  my 
opinion,  positive  arguments  against  their  conclusions. 

1st.  Anatomy  proves  that  the  surface  of  the  brain  does  not 
correspond  with 'the  surface  of  the  skull;  for  the  skull  is  not 
only  considerably  thicker  in  some  parts  than  others,  not  only 
has  cavities  between  its  laminm  in  some  parts,  and  not  so  in 
others,  but  the  relative  thickness  and  the  relative  size  of  these 
cavities  are  very  various  in  different  individuals;  and  you  have 
no  means  of  determining  what  is  the  state  of  these  things  in 
any  individual. 

2dly.  AVere  the  above  argument  wholly  set  aside,  there  are 
physiological  considerations  quite  sufficient  to  involve  phreno- 
logical data  in  uncertainty ; for,  in  the  first  place,  it  is  now  the 
generally-received  opinion,  that  the  whole  of  the  brain  is  not  the 
true  sensorium,  but  only  its  cortical  substance  or  grey  matter.  If 
this  be  so,  and  if  size  be  an  essential  index  of  capacity,  how  can 
the  phrenologist  prove  the  thickness  of  this  cineritious  neurine  by 
feeling  its  surface  ? Even  if  we  had  our  hand  on  the  brain  itself, 
we  could  form  no  judgment  of  this,  much  more  when  it  is  encased 
in  the  skull ; and  even  if  it  were  asserted  that  this  grey  matter 
were  always  of  the  same  thickness,  we  know  that  the  depth  of 
the  convolutions  in  different  brains  varies  very  much  ; — and  even 
then,  could  we  accurately  determine  the  quantity  of  the  grey 
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matter  on  the  upper  and  convex  surface  of  the  brain,  we  could 
have  no  idea  of  the  quantity  disposed  around  the  base  of  the  brain 
and  in  the  ventricles.  This  theory,  in  short,  of  the  grey  matter 
of  the  brain  being  the  only  true  sensorium,  seems  to  exclude 
any  hope  of  being  able  to  tell  with  accuracy  the  relative  size  of 
the  imaginary  compartments  of  the  brain  given  by  phrenolo- 
gists. But  size  or  quantity  of  cerebral  matter  is  by  no  means 
to  be  looked  upon  as  the  only  index  of  the  capacity  of  the 
brain ; for  though  the  geneial  form,  and  a certain  size,  are  of 
the  greatest  importance,  yet  it  is  most  probable  that  the  quality 
of  the  texture  of  the  brain,  its  chemical  composition,  the  cha- 
racter of  its  vital  stimuli,  &c.  have  much  more  to  do  with  its 
powers  than  simple  size. 

3dly.  Disease  or  injury  in  the  human  subject  indicate  that 
the  distinctions  drawn  by  the  phrenologist  are  at  least  uncertain, 
and  that  when  certain  parts  of  the  brain  are  removed,  the  fa- 
culties wdiich  they  are  thought  to  represent  are  by  no  means 
specially  suspended.  Thus,  if  cancer  devours  gradually  a 
large  part  of  the  hemispheres  of  the  brain,  does  loss  of  such 
distinct  faculties  as  the  phrenologist  gives,  accrue  ? And  I be- 
lieve it  may  be  said  with  truth,  that  as  the  mind  possesses  a far 
greater  unity  of  purpose  than  any  one  could  believe  his  own 
mind  to  possess,  after  poring  over  its  different  faculties  as  given 
by  moral  philosophers,  so  the  brain  possesses  a far  greater  unity 
and  simplicity  of  function,  than  he  who  places  his  trust  in 
phrenology  could  ever  hope  again  to  believe  possible.  A liberal 
analysis  is,  I grant,  a most  useful  branch  of  science,  and 
necessary  for  the  investigation  of  a subject ; but  we  must  be 
sure  of  our  grounds  before  we  draw  positive  conclusions. 

4thly.  Experiments  on  animals  prove  these  facts  much  more 
clearly  and  unexceptionably  than  the  casual  and  tardy  operation 
of  disease  or  accidental  injury  in  the  human  subject ; and  though 
I repudiate  the  unnecessary  cruelty  which  has  far  too  often 
been  practised  in  this  department  of  scientific  observation,  I 
cannot  but  believe  that  great  strides  in  knowledge  have  been 
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made  by  these  experiments.  The  brains  of  animals  are  (so  far 
as  they  are  developed)  upon  the  same  ty])e,  both  anatomically 
and  physiologically,  as  that  of  man ; and  in  the  same  way  as 
the  eye  or  the  ear  of  an  animal  corresponds  to  the  similar  or- 
gans in  the  human  species.  No  objection,  therefore,  can  be 
raised  against  this  mode  of  comparison.  Now  it  is  found,  on 
the  removal  of  certain  parts  of  the  brain,  that  certain  indivi- 
dual faculties  of  the  mind  are  not  lost,  but  rather  certain  gene- 
ral faculties  of  a more  generic  nature  : thus  the  gradual  removal 
of  the  hemispheres  causes  the  gradual  loss  of  the  intellectual 
faculties  generally,  such  as  the  will,  the  judgment, — not  one 
effect  of  the  will  or  the  judgment,  &c.  Again,  if  we  remove 
the  cerebellum,  the  loss  is  7}ot  that  of  certain  other  faculties  of 
the  mind,  but  of  the  power  of  harmonizing  and  combining  the 
motor  forces ; and  when  we  come  near  the  base  of  the  brain, 
the  citadel  of  life  is  invaded  (owing  to  the  fact  that  certain 
essential  vital  acts  owe  their  existence  to  the  functions  of  this 
region),  and  the  least  injury  of  this  region  is  an  immediate 
intrusion  on  life  itself.  I cannot,  however,  leave  this  subject 
without  entering  my  protest  against  the  thoughtlessness  of  those 
who  seem  to  think  it  necessary  that  they  should  each  and  all  of 
them  practise  these  necessarily  cruel  experiments  for  themselves, 
when  they  gain  nothing  more  by  doing  so  than  the  confirmation 
(if  they  are  skilful  enough  in  their  manipulations)  of  facts 
already  well  established. 

And  lastly.  Comparative  anatomy  appears  not  only  not  to 
sanction  the  subdivisions  of  the  phrenologist,  but  to  indicate  fre- 
quently directly  opposite  conclusions;  for  animals  which  are 
known  to  have  a certain  instinct  and  mental  faculty  very  strongly, 
have  a remarkably  small  development  of  that  cerebral  part 
which  is  thought  to  represent  this  faculty;  while  the  same 
animals  have  an  equal  development  of  those  parts  of  the  senso- 
rium  which  are  supposed  to  represent  mental  faculties  in  which 
they  are  peculiarly  different.  Thus  the  frog  is  a very  salacious 
animal,  but  has  a very  small  cerebellum  (where  the  organ  of 
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amativeness  is  supposed  to  be).  Again^  the  cock  and  the 
lieu  have  an  equally  large  organ  of  philoprogenitiveness,  and  yet 
the  hen  is  very  fond  of  its  offspring,  and  the  cock  not  at  all 
so  j &c.  &c. 

In  offering  the  above  explanation  of  my  views  on  ths  subject 
of  phrenology,  I am  jierfectly  well  aware  that  it  is  but  a brief 
and  crude  one ; but  still  it  is  such  as  I hope  may  render  the 
sentence  I have  referred  to  in  this  treatise  somewhat  intelligible 
to  those  not  accustomed  to  these  matters.  I do  not,  of  course, 
put  it  before  the  learned  as  a complete  argument,  as  I well 
know  that  arguments  are  and  can  be  raised  (by  those  who  have 
studied  the  matter  deeply)  on  some  of  the  above  statements, 
which  would  require  counter- arguments  to  oppose  them. 
But  a prolonged  investigation,  such  as  this,  would  be  rather 
foreign  to  my  present  purpose.  I can  decline  entering  into 
it  with  the  more  confidence,  that  the  more  I sift  these  counter- 
arguments, the  more  reason  do  I feel  to  adhere  to  the  opinion 
I have  already  given  ^ — and,  what  is  of  far  more  importance 
than  this,  I believe  it  cannot  be  contradicted  that  the  best  phy- 
siologists of  the  present  day  would  generally  agree  with  me  in 
this  conclusion.  Phrenologists  are,  1 believe,  rather  afraid  of 
physiology,  comparative  anatomy,  and  the  kindred  sciences; 
and  if  this  is  the  case,  it  is,  in  my  opinion,  alone  sufficient  to 
render  their  system  more  eccentric  than  is  desirable  in  any 
science. 

II.  But,  on  the  other  hand,  though  I cannot  allow  of  such 
minute  subdivisions  as  the  numerous  oigans  over  the  orbit  (a 
part  where  the  bony  case  of  the  brain  is  peculiarly  full  of  idio- 
syncrasies and  differences  as  regards  sinuses  between  the  outer  and 
inner  laminae  of  the  skull),  I fully  agree  to  the  general  facts  of 
figure  and  size,  and  believe  that  the  great  names  of  Gall  and 
Spurzheim,  as  well  as  other  phrenologists  since  their  time,  are 
well  worthy  of  honour,  for  having  drawn  our  attention  so 
forcibly  as  they  have  done  to  these  matters.  I believe  that 
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what  we  understand  by  a well-formed  head  is  likely  to  represent 
a superior  mental  development ; and  that  the  anterior  and  upper 
parts  of  the  brain  have  more  connection  with  intellectual  ac- 
quirements than  the  posterior  parts.  But  this  is  a phrenology 
to  which  all  physiologists  would  subscribe,  and  is  answerable  to 
a certain  general  division  of  the  brain,  wliich  is  supported  by  all 
the  kindred  sciences.  Tor  such  a physiological  division  I would 
refer  to  Dr.  Carpenter^s  work  on  Human  Physiology,  page  228. 

Some  such  distinction  in  the  different  seats  of  mental  acts 
we  must  deem  it  necessary  to  make ; not  only  because  we  find 
that,  under  ceriain  conditions  of  either  health  or  disease,  one 
set  of  faculties  is  in  full  or  even  over-active  vigour,  while  others 
are  suspended,  as  in  dreaming,  &c.,  but  that  we  find  (on  inves- 
tigating the  physiology  of  the  animal  kingdom  in  its  various 
grades,  and  comparing  it  with  that  of  man),  the  three  centres, 
or  compartments  of  the  brain,  namely,  that  devoted  to  intellec- 
tual, that  devoted  to  instinctive,  and  that  devoted  to  simply 
reflex  acts,  are  so  separate  and  distinct  from  each  other,  that 
the  lowest  animals  may  be  thought  only  to  possess  the  last 
compartment  of  the  brain  in  any  perfection  (and  consequently 
might  be  considered  to  be  little  more  than  vegetables),  while 
the  highest  alone  possess  all  three. 


THE  END. 
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LIFE  OF  CHARLES  BRANDON  TRYE.  18mo.  sewed.  Is. 

XI. 

PERCIVAL’S  MEDICAL  ETHICS.  Third  Edition.  18mo.  cloth,  3s. 

XII. 

CODE  OF  ETHICS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  8<i. 

XIII. 

WARE  ON  THE  DUTIES  AND  QUALIFICATIONS  OF  PHYSICIANS.  8d. 

XIV. 

MAURICE  ON  THE  RESPONSIBILITIES  OF  MEDICAL  STIHIENIS.  9d. 

XV. 

FRASER’S  QUERIES  IN  MEDICAL  ETHICS.  9d. 
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DR.  WILLIAM  ADDISON,  F.  R.S.,  F.L.S. 

ON  HEALTHY  AND  DISEASED  STEUCTUEE,  and  the  Tece 

Principles  of  Treatment  for  the  Cure  of  Disease,  especially  Consumption 
AND  Scrofula,  founded  on  Microscopical  Analysis.  8vo.  cloth,  12s. 

“ A work  deserving  the  perusal  of  every  one  interested  in  the  late  rapid  advance  of  physiology  and 
pathology. ’ ’ — Medico- Chh'urgical  Review. 

“ It  is  incumbent  upon  us  to  express  our  decided  sense  of  the  value  of  this  work,  and  to  assure  those 
readers  who  are  willing  to  follow  Ur.  Addison  through  his  somewhat  profound  and  diflScult  microscopic 
and  pathological  studies,  that  they  will  find  this  volume  replete  with  observations  of  great  interest.” — 
Monthly  Medical  Journal. 

“ Conscious  that  we  have  scarcely  done  justice  to  the  talents  and  industry  displayed  in  this  work,  we 
do  not  doubt  that  those  best  qualified  to  judge  of  its  merits  will  give  it  the  high  rank  in  the  literature  of 
our  profession  which  it  so  richly  deserves.” — Medical  Gazette. 


MR.  Churchill’s  publications. 
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MR.  ANDERSON,  F.R.C.S. 

ECCENTEIC  NEEYOtJS  AFFECTIONS ; their  Causes,  Symptoms, 

and  Treatment.  8vo.  cloth,  5s. 


DR.  JAMES  ARNOTT. 

I. 

ON  INDIGESTION  ; its  Pathology  and  its  Treatment,  by  the  Local 

Application  of  Uniform  and  Continuous  Heat  and  Moisture.  With  an  Account  of  an 
improved  Mode  of  applying  Heat  and  Moisture  in  Irritative  and  Inflammatory  Diseases. 
With  a Plate.  8vo.  5s. 

PEACTICAL  ILLUSTEATIONS  OF  THE  TEEATMENT  OF 

obstructions  IN  THE  URETHRA,  AND  OTHER  CANALS,  BY  THE 
DILATATION  OF  FLUID  PRESSURE.  8vo.  boards,  3s. 


M R.  ATKI  NS  O N. 

MEDICAL  BIBLIOGEAPHY.  Voi.  i.  Royal  8vo.  I65. 

“ We  have  never  encountered  so  singular  and  remarkable  a book.  It  unites  the  German  research  of 
V a Plouquet  with  the  ravings  of  Rabelais, — the  humour  of  Sterne  with  the  satire  of  Democritus, — the 
, learning  of  Burton  with  the  wit  of  Pindar.” — Dr.  Johnson’s  Review. 

il  “ In  Mr.  Atkinson,  I have  found  a gentleman,  and  a man  of  varied  talent,  ardent  and  active,  and  of 
^ the  most  overflowing  goodness  of  heart.  In  his  retirement  from  an  honourable  profession  (Medicine  and 
^ Surgery),  he  knows  not  what  the  slightest  approximation  to  ennui  is.  The  heartiest  of  all  the  octoge- 
narians  I ever  saw,  he  scorns  a stretch,  and  abhors  a gape.  It  is  ‘up  and  be  doing  ’ with  him  from  sun- 
rising  to  sunset.  His  library  is  sulfocated  with  Koburgers,  Frobens,  the  Ascensii,  and  the  Stephens.” 
— Dibdin’s  Northern  Tour. 


I MR.  BATEMAN. 

MAGNACOPIA  1 a Practical  Library  of  Profitable  Knowledge,  commu- 
nicating the  general  Minutiae  of  Chemical  and  Pharmaceutic  Routine,  together  with  the 
generality  of  Secret  Forms  of  Preparations;  including  Concentrated  Solutions  of  Camphor 
and  Copaiba  in  Water,  Mineral  Succedaneum,  Marmoratum,  Silicia,  Terro-Metallicum, 
Pharmaceutic  Condensions,  Prismatic  Crystallization,  Crystallized  Aromatic  Salt  of  Vine- 
gar, Soda,  Seltzer  and  all  Spa  Waters;  for  Bottling  without  the  Use  of  Machinery; 
newly-invented  Writing  Fluids  ; Etching  on  Steel  or  Iron  ; with  an  extensive  Variety  of 
et  ccetera.  Third  Edition.  l8mo,  6s. 


MR.  BEASLEY. 

THE  DRUGGISTS’  GENERAL  RECEIPT-BOOK:  comprisiug  a 

copious  Veterinary  Formulary  and  Table  of  Veterinary  Materia  Medica  ; Patent  and 
Proprietary  Medicines,  Druggists’  Nostrums,  &c.  ; Perfumery,  Skin  Cosmetics,  Hair 
Cosmetics,  and  Teeth  Cosmetics ; Beverages,  Dietetic  Articles,  and  Condiments ; Trade 
Chemicals,  Miscellaneous  Preparations  and  Compounds  used  in  the  Arts,  &c. ; with 
useful  Memoranda  and  Tables.  18mo.  cloth,  6s. 


THE  POCKET  FORMULARY  AND  SYNOPSIS  OF  THE 

BRITISH  AND  FOREIGN  PHARMACOPCEIAS ; comprising  standard  and 
approved  Formulae  for  the  Preparations  and  Compounds  employed  in  Medical  Practice. 
Fourth  Edition,  corrected  and  enlarged.  18mo.  cloth,  6s. 

“ Extremely  useful  as  an  adjunct  to  the  shop  library ; a pocket  Pharmacopoeia  Universalis,  containing, 
in  addition  to  the  officinal  formulae,  those  magistral  preparations  which  are  so  continually  required  at  the 
hands  of  the  dispenser.” — Annals  of  Chemistry  and  Pharmacy. 


-S>f- 


MR.  CHURCHILL  S PUBLICATIONS. 


DR.  GOLDING  BIRD,  F.R.S. 

I. 

UEINARY  DEPOSITS;  THEIR  DIAGNOSIS,  PATHOLOGY, 

AND  THERAPEUTICAL  INDICATIONS.  Witli  Engra™gs  on  Wood.  Third 
Edition.  In  the  Press. 

“ A volume  calculated  to  be  of  great  utility  to  the  numerous  class  of  practitioners  who  are  at  this  time 
engaged  in  the  study  of  urinary  diseases.  It  contains  every  necessary  instruction  to  distinguish  the 
diferent  varieties  of  urinary  deposits,  both  by  means  of  the  microscope  and  chemical  tests.  The  treat- 
ment is  very  skHfully  displayed,  and  the  chapter  on  therapeutics  contains  views  regarding  the  action  of 
diuretics  of  great  practical  importance.” — Dublin  Medical  Journal. 


II. 

ELEMENTS  OE  NATUEAL  PHILOSOPHY ; being  an  Experimental 

Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with  numerous  Engrav- 
ings on  Wood.  Third  Edition.  Foolscap  8vo.  cloth,  12s.  6d. 

“We  rejoice  to  see,  in  the  continued  demand  for  this  excellent  Manual,  an  evidence  of  the  increasing 
attention  which  is  being  paid  to  the  study  of  physical  science  as  a branch  of  general  education.  We 
know  of  no  treatise  which  contains  within  so  narrow  a compass  so  large  an  amount  of  valuable  informa- 
tion so  clearly  and  concisely  expressed.” — British  and  Foreign  Medico-Chirurgical  Review. 

“By  the  appearance  of  Dr.  Bird’s  work,  the  student  has  now  all  that  he  can  desire  in  one  neat, 
concise,  and  well-digested  volume.  The  elements  of  natural  philosophy  are  explained  in  very  simple 
language,  and  illustrated  by  numerous  wood-cuts.” — Medical  Gazette. 

“ This  work  teaches  us  the  elements  of  the  entire  circle  of  natural  phHosophy  in  the  clearest  and  most 
perspicuous  manner.  Light,  magnetism,  dynamics,  meteorology,  electricity,  &c.  are  set  before  us  in 
such  simple  forms,  and  so  forcible  a way,  that  we  cannot  help  understanding  their  laws,  their  operation, 
and  the  remarkable  phenomena  by  which  they  are  accompanied  or  signified.” — Literary  Gazette, 


DR.  O’B.  BELLINGHAM. 

ON  ANEURISM,  AND  ITS  TREATMENT  BY  COMPRESSION. 

12mo.  cloth,  4s. 

“ In  our  opinion,  he  has  conferred  a signal  benefit  upon  the  art  of  surgery  by  his  improvement  of  the 
mode  of  employing  pressure,  and  upon  the  science  by  his  ingenious  and  philosophical  exposition  of  its 
operation. ’ ’ — Medico-Chirurgical  Review. 


DR.  HENRY  BENNET, 

OBSTETRIC  PHYSICIAN  TO  THE  WESTERN  DISPENSARY. 

A PEACTICAL  TEEATISE  ON  INFLAMMATION  OF  THE 

UTERUS  AND  ITS  APPENDAGES,  AND  ON  ULCERATION  AND  INDU- 
RATION OF  THE  NECK  OF  THE  UTERUS.  Second  Edition.  8vo.  cloth,  12s. 

“ When,  a few  years  back,  the  first  edition  of  the  present  work  was  published,  the  subject  was  one 
almost  entirely  unknown  to  the  obstetrical  celebrities  of  the  day;  and  even  now  we  have  reason  to  know 
that  the  bulk  of  the  Profession  are  not  fully  alive  to  the  importance  and  frequency  of  the  disease  of 
which  it  takes  cognizance.  The  present  edition  is  so  much  enlarged,  altered,  and  improved,  that  it  can 
scarcely  be  considered  the  same  work.” — Dr.  Ranking’s  Abstract, 


DR.  JAMES  BIRD, 

LATE  PHYSICIAN-GENERAL,  BOMBAY  ARMY. 

THE  INFLUENCE  OF  TROPICAL  AND  EXTRA-TROPICAL 

CLIMATES  ON  EUROPEAN  CONSTITUTIONS  ; and  the  Practical  Application 
of  the  Principles  of  Hygiene  to  the  Preservation  of  Health,  and  the  Ciu-e  of  Diseases 
among  Adults  and  Children  in  both  Climates.  8vo.  Preparing. 
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DR.  BLAKISTON,  F.R.S. 

LATE  PHYSICIAN  TO  THE  BIRMINGHAM  GENERAL  HOSPITAL. 

PEACTICAL  OBSEEVATIONS  ON  CERTAIN  DISEASES  OF 

THE  CHEST;  and  on  the  Principles  of  Auscultation.  8vo.  cloth,  12s. 

“ The  importance  of  the  subjects  treated  of  must  plead  our  excuse  for  so  lengthened  an  analysis  of 
the  work.  We  have  derived  much  pleasure  and  instruction  from  its  perusal,  and  we  warmly  recommend 
it  to  the  notice  of  the  profession.” — Dublin  Medical  Journal. 


MR.  JOHN  E.  BOWMAN, 

DEMONSTRATOR  OF  CHEMISTRY  IN  KING’S  COLLEGE,  LONDON. 

I. 

AN  INTRODUCTION  TO  CHEMISTRY;  with  numerous  Illustrations 

on  Wood.  Foolscap  8vo.  cloth,  6s.  Qd. 

“ One  of  the  most  complete  manuals  that  has  for  a long  time  been  given  to  the  chemical  student. 
Every  process  is  indicated  with  clearness,  and  the  manipulatory  details  are  assisted  by  an  extensive  series 
of  woodcuts.” — Athenaeum. 

“ The  best  introductory  work  on  the  subject  with  which  we  are  acquainted.  The  definitions  contained 
in  it  are  unusually  happy.” — Monthly  Medical  Journal. 


A PRACTICAL  HAND-BOOK  OF  MEDICAL  CHEMISTRY;  with 

Illustrations  on  Wood.  Foolscap  8vo.  cloth,  6s.  6c?. 

“ We  have  examined  this  treatise,  and  we  can  recommend  it  to  the  student  as  a useful  elementary 
guide.  The  illustrations  are  numerous  and  accurate,  and  well  calculated  to  aid  diagnosis.” — Medical 
Gazette. 


DR.  JAMES  BRIGHT. 

ON  DISEASES  OF  THE  CHEST  AND  AIR  PASSAGES; 

with  a Review  of  the  several  Climates  recommended  in  these  Affections.  Post  8vo. 
cloth,  6s. 


MR.  ISAAC  B.  BROWN. 

ON  SCARLATINA;  AND  ITS  SUCCESSFUL  TREATMENT. 

Post  8vo.  cloth,  4s. 


DR.  BUDD,  F.R.S. 

PROFESSOR  OF  MEDICINE  IN  KING’S  COLLEGE,  LONDON. 

ON  DISEASES  OF  THE  LIYER. 

Illustrated  with  Coloured  Plates  and  Engravings  on  Wood.  8vo.  cloth.  Second  Edition. 

Preparing. 

“We  cannot  too  strongly  recommend  the  diligent  study  of  this  volume.  The  work  cannot  fail  to 
rank  the  name  of  its  author  among  the  most  enlightened  pathologists  and  soundest  practitioners  of  the 
day . ” — Medico-  Chirurgical  Review. 


MR.  H.  T.  CHAPMAN,  F.R.C.S. 

ON  THE  TREATMENT  OF  ULCERS  OF  THE  LEG  WITHOUT 

CONFINEMENT;  with  an  Inquiry  into  the  best  Mode  of  effecting  the  Permanent 
Cure  of  Varicose  Veins.  Post  8vo.  cloth,  5s. 

“ Mr.  Chapman  has  done  much  by  directing  the  attention  of  the  profession  to  the  advantages  of  this 
combined  treatment.  We  have  read  his  work  with  much  pleasure,  and  have  used  the  compress,  straps 
of  linen,  and  roller,  as  directed,  and  have  found  them  to  answer  admirably  vieW."— Dublin  Quarterly 
Medical  Journal. 
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SIR  JAMES  CLARK,  M.D.,  BART. 

PHYSICIAN  TO  THE  OUEEN. 

THE  SANATIYE  INFLUENCE  OF  CLIMATE,  mti.  an  Account 

of  the  Principal  Places  resorted  to  by  Invalids  in  England,  South  of  Europe,  the  Colo- 
nies, &c.  Fourth  Edition,  revised.  Post  8vo.  cloth,  10s.  6d. 

EXTRACT  FROM  PREFACE. 

“ In  the  successive  editions  of  this  work,  I gave  such  additional  information  as  I had  been 
able  to  collect  from  authentic  sources  in  the  intervals  of  publication.  The  present  edition 
Avill,  I trust,  be  found  in  all  respects  a material  improvement  on  its  predecessors.  Every 
article  in  the  work  has  been  carefully  revised  ; and  although  I have  seen  no  reason  to  change 
my  opinions  on  the  characters  of  the  different  climates  treated  of,  the  information  I have 
continued  to  receive  from  others,  added  to  my  omti  increasing  experience,  has  enabled  me 
with  more  confidence  and  precision  to  lay  doi^Ti  rules  respecting  the  adaptation  of  certain 
climates  to  the  cure  of  particular  diseases.  In  its  present  state,  it  will,  I hope,  be  found, 
what  it  has  been  my  desire  to  make  it,  a manual  to  the  physician  in  selecting  a proper 
climate  for  his  patient,  and  a guide  to  the  latter  when  no  longer  under  the  direction  of  his 
medical  adviser.” 


DR.  G.  C.  CHILD. 

ON  INDIGESTION,  AND  CERTAIN  BILIOUS  DISORDERS 

OFTEN  CONJOINED  WITH  IT,  To  w'hich  are  added.  Short  Notes  on  Diet. 
8vo.  cloth,  5s.  6(/. 

“Dr.  Child  has  wTitten  a very  sensible  book.  Notwithstanding  the  triteness  of  the  subject,  we  have 
read  it  through  with  considerable  interest,  and  not  without  instriaction.  The  author  thinks  clearly,  and 
expresses  himself  with  perspicuity  and  conciseness.  He  has  brought  to  bear  on  the  topics  of  which  he 
treats  no  small  amount  of  experience,  reading,  and  reflection.” — Monthly  Journal  of  Medical  Science. 


MR.  SAMUEL  TAYLOR  COLERIDGE. 

THE  IDEA  OF  LIFE.  Edited  by  Seth  B.  Watson,  M.  D.  Post  Svo. 

cloth,  4s. 

“ We  shall  conclude  our  notice  of  this  interesting  work,  by  citing  a beautiful  passage,  which  will  show 
how  truly  one  really  great  genius  can  estimate  another  of  a far  different  order  (John  Hunter).” — Medico- 
Chirurgical  Review. 

“This  book  is  one  of  the  finest  of  the  late  Mr.  Coleridge’s  philosophical  essays.  The  internal 
evidence  is  sufficient  to  establish  its  authorship.  Both  in  matter  and  form  it  is  indubitably  Colridgean. 
The  work  demands  and  deserves  the  studious  and  earnest  perusal  of  the  philosophic  reader,” — 
Athenceum. 


DR.  CONDLLY, 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON,  AND  PHYSICIAN  TO  THE 
MIDDLESEX  LUNATIC  ASYLUM  AT  HANWELL. 

THE  CONSTRUCTION  AND  GOVERNMENT  OF  LUNATIC 

• ASYLUMS  AND  HOSPITALS  FOR  THE  INSANE.  With  Plans.  Post  8vo. 
cloth,  6s. 


MR.  W.  WHITE  COOPER. 

PRACTICAL  REMARKS  ON  NEAR  SIGHT,  AGED  SIGHT, 

AND  IJIPAIRED  VISION.  Post  Svo.  cloth,  7s. 

“ We  would  recommend  a perusal  of  Mr.  Cooper’s  work  to  all  who  are  suffering  from  the  defects  of 
vision,  of  which  it  treats ; to  the  consumer  of  midnight  oil ; to  the  philanthropist,  and  especially  to  the 
medical  practitioner.” — Provincial  Medical  Journal. 
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DR.  CARPENTER,  F.R.S. 

PEINCIPLES  OF  HUMAN  PIITSIOLOGrY,  with  their  chief  Appli- 
cations to  PATHOLOGY,  HYGIENE,  and  FORENSIC  MEDICINE.  With 
numerous  Illustrations  on  Steel  and  Wood.  Fourth  Edition.  Preparing. 

“ The  ‘ Principles  of  General  and  Comparative  Physiology  ’ of  Dr.  Carpenter,  which  have  just  entered 
upon  a new  edition,  and  which  we  have  had  occasion  to  mention  with  commendation  in  our  last  volume, 
had  already  opened  the  path  to  the  extension  of  the  labours  of  that  author  into  the  more  important 
department  of  Human  Physiology.  The  able  manner  in  which  the  subject  of  Comparative  Physiology 
was  handled,  the  enlarged  and  elevated  views  entertained  by  the  author,  at  once  pointed  to  Dr.  Car- 
penter as  the  writer  by  whom  the  obvious  want  in  the  field  of  Human  Physiology  was  to  be  supplied  . . . 
In  concluding  our  notice  of  this  volume,  we  do  so  by  recommending  it  most  strongly  to  our  readers,  and 
especially  to  our  young  friends  who  are  preparing  a foundation  upon  which  to  build  their  reputation 
and  future  success  in  life.  The  volume  is  beautifully  got  up ; it  will  form  an  ornamental  addition  to 
the  study  and  library.” — Lancet, 

II. 

PRINCIPLES  OF  GENERAL  ANP  COMPARATIVE  PHTSI- 

OLOGY  ; intended  as  an  Introduction  to  the  Study  of  Human  Physiology,  and  as  a 
Guide  to  the  Philosophical  Pursuit  of  Natural  History.  Illustrated  with  numerous 
Engravings  on  Wood.  Third  Edition.  In  the  Press. 

“ I recommend  to  your  perusal  a work  recently  published  by  Dr.  Carpenter.  It  has  this  advantage, 
it  is  very  much  up  to  the  present  state  of  knowledge  on  the  subject.  It  is  written  in  a clear  style,  and 
is  well  illustrated.” — Professor  Sharpey’s  Introductory  Lecture. 

“ In  Dr.  Carpenter’s  work  will  be  found  the  best  exposition  we  possess  of  all  that  is  furnished  by 
comparative  anatomy  to  our  knowledge  of  the  nervous  system,  as  well  as  to  the  more  general  principles 
of  life  and  organization.” — Dr.  Holland's  Medical  Notes  and  Reflections. 

“ See  Dr.  Carpenter’s  ‘ Principles  of  General  and  Comparative  Physiology,’ — a work  which  makes  me 
proud  to  think  he  was  once  my  pupil.”— Dr.  Elliotson's  Physiology. 

III. 

A MANUAL  OF  PHYSIOLOGY,  including  Physiological  Anatomy, 

for  the  use  of  the  Medical  Student.  With  numerous  Illustrations  on  Steel  and  Wood. 
Foolscap  8vo.  cloth,  12s.  Qd. 

“Without  question,  the  best  manual  or  short  treatise  on  Physiology  extant.” — British  and  Foreign 
Medical  Review, 

“ A highly  scientific  and  philosophical  treatise  ; rich  in  novel  and  valuable  facts.” — Medical  Gazette, 


SIR  ASTLEY  COOPER,  BART.,  F.R.S. 

I. 

A TREATISE  ON  DISLOCATIONS  AND  FRACTURES  OF 

THE  JOINTS.  New  Edition,  much  enlarged.  Edited  by  BRANSBY  B.  COOPER, 
F.R.S.  With  126  Engravings  on  Wood,  by  Bagg.  8vo.  cloth,  20s. 

“ In  this  work  we  find  the  last,  the  most  matured  views  of  its  venerable  author,  who,  with  unexam- 
pled zeal,  continued  to  almost  the  last  moment  of  his  life  to  accumulate  materials  for  perfecting  his 
works.  Every  practical  surgeon  must  add  the  present  volume  to  his  library.  Its  commodious  and 
portable  form — no  mean  consideration, — the  graphic,  the  almost  speaking  force  of  the  unequalled  illus- 
trations, the  copious  addition  of  valuable  and  instructive  cases,  and  the  great  improvement  in  clearness 
and  precision  which  has  been  gained  by  the  judicious  arrangement  of  the  materials,  all  combine  to 
render  the  present  edition  indispensable.” — British  and  Foreign  Medical  Review. 


ON  THE  STRUCTURE  AND  DISEASES  OE  THE  TESTIS. 

Illustrated  with  24  highly-finished  Coloured  Plates.  Second  Edition.  Royal  4to. 
Reduced  from  £3.  3a.  to  £1.  IOa. 

“The  republication  of  this  splendid  volume  supplies  a want  that  has  been  very  severely  felt  from  the 
exhaustion  of  the  first  edition  of  it  . . . The  practical  surgeon  who  is  not  master  of  its  contents  cannot 
be  fully  aware  of  the  imperfection  of  his  own  knowledge  on  the  subject  of  diseases  of  the  testicle.” — 
British  and  Foreign  Medical  Review. 


MR.  CHURCHILL  S PUBLICATIONS. 


M R.  COOPER, 

PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  COLLEGE,  LONDON. 

THE  FIRST  LINES  OF  THE  PRACTICE  OF  SURGERY; 

designed  as  an  Introduction  for  Students,  and  a Concise  Book  of  Reference  for  Practi- 
tioners. Sixth  Edition,  considerably  improved.  8vo.  cloth,  18s. 

A DICTIONARY  OF  PRACTICAL  SURGERY;  comprehending  ail 

the  most  interesting  Improvements,  from  the  Earliest  Times  down  to  the  Present  Period. 
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MR.  LAWRENCE,  F.R.S. 

A TREATISE  ON  RUPTURES.  The  Fifth  Edition,  considerably 

enlarged.  8vo.  cloth,  16s. 

“ The  peculiar  advantage  of  the  treatise  of  Mr.  Lawrence  is,  that  he  explains  his  views  on  the  anatomy 
of  hernia  and  the  different  varieties  of  the  disease  in  a manner  which  renders  his  book  peculiarly  useful 
to  the  student.  It  must  be  superfluous  to  express  our  opinion  of  its  value  to  the  surgical  practitioner. 
As  a treatise  on  hernia,  presenting  a complete  view  of  the  literature  of  the  subject,  it  stands  in  the  flrst 
rank.'’  —Edinburgh  Medical  and  Surgical  Journal. 


DR.  HUNTER  LANE,  F.L.S. 

A COMPENDIUM  OF  MATERIA  MEDICA  AND  PHARMACY; 

adapted  to  the  London  Pharmacopoeia,  embodying  all  the  new  French,  American,  and 
Indian  Medicines,  and  also  comprising  a Summary  of  Practical  Toxicology.  One  neat 
pocket  volume.  Cloth,  5s. 

“ Dr.  Lane’s  volume  is  on  the  same  general  plan  as  Dr.  Thompson’s  long-known  Conspectus  ; but  it 
is  much  fuller  in  its  details,  more  especially  in  the  chemieal  department.  It  seems  carefully  compiled, 
is  well  suited  for  its  purpose,  and  cannot  fail  to  be  useful.” — British  and  Foreign  Medical  Review. 


MR.  EDWIN  LEE. 

I. 

THE  BATHS  OF  RHENISH  GERMANY;  with  Notices  of  the 

adjacent  Towns.  Post  8vo.  cloth,  4s. 

OBSERVATIONS  ON  THE  MEDICAL  INSTITUTIONS  AND 

PRACTICE  OF  FRANCE,  ITALY,  AND  GERMANY;  with  Notices  of  the 
Universities  and  Climates,  and  a Parallel  View  of  English  and  Foreign  Medicine 
and  Surgery.  Second  Edition,  7s.  6d. 

III. 


PRACTICAL  OBSERVATIONS  ON  MINERAL  WATERS  AND 

BATHS.  Post  8vo.  cloth,  3s. 


DR.  ROBERT  LEE,  F.R.S. 

I. 

CLINICAL  MIDWIFERY:  comprising  the  Histories  of  545  Cases  of 

Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
Foolscap  8vo.  cloth,  5s. 

“ There  is  no  better  way  of  teaching  than  that  of  furnishing  reports  of  cases  which  have  fallen  under 
the  notice  of  one  competent  to  observe  and  record  facts.  The  work  will  be  found  a most  serviceable 
guide  to  the  young  accoucheur ; for  while  it  lays  before  him  the  difficulties  which  he  may  have  to 
encounter  in  practice,  it  shows  him  how  those  difficulties  are  to  be  overcome.” — Medical  Gazette. 


II. 

PRACTICAL  OBSERVATIONS  ON  DISEASES  OF  THE 

UTERUS.  With  coloured  Plates.  Two  Parts.  Imperial  4to.,  7s.  6d.  each  Part. 
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M.  LALLEMAND. 

ON  THE  CAUSES,  SYMPTOMS,  AND  TREATMENT  OF  SPER- 

MATORRHQ5A.  Translated  from  the  French.  By  Henry  J.  M‘Dougall,  M.R.  C.S., 
late  House-Surgeon  to  University  College  Hospital.  8vo.  cloth.  Second  jEdition.  In 
the  Press. 

“The  volume  is  copiously  illustrated  by  cases,  which  show  all  the  Protean  effects  that  have  been 
observed  to  follow  spermatorrhoea.  The  translation  is  creditable  to  Mr.  M'Dougall;  he  has  carefully 
avoided  anything  like  empiricism,  and  has  treated  the  subject  as  it  should  be  treated  by  a professional 
man  desirous  of  improving  surgical  practice.” — Medical  Gazette, 

“ We  express  our  opinion,  that  Air.  AI'DougalPs  translation  of  so  useful  a work  will  prove  of  great 
service  to  the  profession  of  this  country,  by  recalling  attention  to  a too-neglected  subject.” — Medico- 
Chirurgical  Review. 


MR.  LISTON,  F.R.S. 

SURGEON  TO  THE  NORTH  LONDON  HOSPITAL. 

PRACTICAL  SIJRGrERY.  Fourth  Eclitiou.  8vo.  cloth,  22s. 

“ In  conclusion,  it  is  scarcely  necessary  to  repeat  our  earnest  recommendation  of  Air.  Liston’s  work. 
Having  on  a former  occasion  expressed  ourselves  strongly  on  the  subject,  we  can  only  add  that  the  pre- 
sent edition  is,  as  it  should  be,  even  more  worthy  of  our  praise  than  its  predecessors.  It  is  a guide  to  the 
advanced  student,  and,  as  suggesting  practical  observations  of  the  highest  value  to  the  practitioner,  it  is 
unsurpassed.” — British  and  Foreign  Medical  Review. 

“ His  Practical  Surgery,  being  a record  of  his  own  peculiar  experience,  obtained  a rapid  sale.  It  em- 
bodies his  plans  and  modes  of  procedure,  more  especially  in  operations ; and  is  undoubtedly  one  of  the 
most  important  contributions  to  the  literature  of  practical  surgery  in  the  English  language.” — Memoir 
of  Liston, — Athenceum. 


MR.  EDWARD  F.  LONSDALE, 

ASSISTANT-SURGEON  TO  THE  ROYAL  ORTHOPIEDIC  HOSPITAL. 

OBSERVATIONS  ON  THE  TREATMENT  OF  LATERAL  CUR- 

VATURE  OF  THE  SPINE;  pointing  out  the  Advantages  to  be  gained  by  placing  the 
Body  in  a position  to  produce  Lateral  Flexion  of  the  Vertebral  Column,  combined  with 
the  after  application  of  Firm  Mechanical  Support.  8vo.  cloth,  6s. 

“ We  would  wish  that  this  treatise  on  lateral  curvature  of  the  spine  were  generally  read,  since  much 
ignorance  prevails  concerning  the  subject,  and,  consequently,  it  presents  an  ample  field  for  the  quack, 
and  an  opprobrium  to  the  profession.” — Lancet. 


A PRACTICAL  TREATISE 

Sixty  Woodcuts.  8vo.  boards,  16s. 


ON  FRACTURES,  illustrated  with 


M.  LUGOL. 

ON  SCROFULOUS  DISEASES.  Translated  from  the  French,  with 

Additions  by  W.  H.  RANKING,  M.D.,  Physician  to  the  Suffolk  General  Hospital. 
8vo.  cloth,  10s.  Qd. 

“ One  of  the  most  valuable  works  presented  to  the  public  for  many  a year,  and  calculated  to  deeply 
modify  the  views  of  the  profession  with  regard  to  the  pathology  of  scrofula.” — Lancet. 


DR.  MACREIGHT. 


A MANUAL  OE  BRITISH  BOTANY  | with  a Series  of  Analytical 

Tables  for  the  Assistance  of  the  Student  in  the  Examination  of  the  Plants  indigenous  to, 
or  commonly  cultivated  in.  Great  Britain.  Small  8vo.  cloth,  Is.  6d. 

“There  is  a prodigious  mass  of  elementary  matter  and  useful  information  in  this  pocket  volume.” 
Medico-Chirurgical  Review. 
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DR.  MACKNESS, 

CONSULTING  PHYSICIAN  TO  THE  HASTINGS  DISPENSARY. 


HASTINGS  CONSIDERED  AS  A RESORT  FOR  INVALIDS, 

with  Tables  illustrative  of  its  Temperature,  Salubrity,  and  Climate,  showing  its 
suitability  in  Pulmonary  and  other  Diseases;  also  Directions  for  the  Choice  of  a 
Residence,  and  Hints  as  to  Diet,  Regimen,  Bathing,  &c.  Second  Edition.  8vo.  cloth,  is. 


THE  MORAL  ASPECTS  OF  MEDICAL  LIFE;  containing  the 

“ Akesios  ” of  PROFESSOR  MARX.  12mo.  cloth,  7s.  6d. 

“ Dr.  Mackness  has  done  a decided  service  to  the  profession  in  compiling  this  work.” — British  and 
Foreign  Medical  Review. 

“We  cordially  recommend  this  work  as  replete  with  interest  and  instruction.” — Provincial  Medi- 
cal Journal. 

“ We  shall  pursue  the  subject  of  the  Akesios  in  an  early  number;  one  more  interesting  can  rarely  be 
placed  before  the  profession.” — Lancet. 

MR.  MACILWAIN, 

CONSULTING  SURGEON  TO  THE  FINSBURY  DISPENSARY,  ETC. 

ON  TUMOURS,  THEIR  GENERAL  NATURE  AND  TREAT- 

MENT.  8vo.  cloth,  5s. 
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DR.  WM.  H.  MADDEN. 

THOUGHTS  ON  PULMONARY  CONSUMPTION ; with  an  Appen- 

dix  on  the  Climate  of  Torquay.  Post  8vo.  cloth,  5s. 

DR.  MARTIN. 

THE  UNDERCLIFF,  ISLE  OF  WIGHT:  its  Climate,  History, 

and  Natural  Productions.  Post  8vo.  cloth,  10s.  6c?. 


MR.  ALFRED  MARKWICK, 

SURGEON  TO  THE  WESTERN  GERMAN  DISPENSARY,  ETC. 

A GUIDE  TO  THE  EXAMINATION  OF  THE  URINE  IN 

HEALTH  AND  DISEASE.  For  the  Use  of  Students.  18mo.  cloth,  is. 

“ Although  addressed  especially  to  students,  it  contains  almost  all  the  information  upon  these  matters 
which  the  practitioner  requires.” — Dublin  Medical  Press, 

“ The  author  must  be  admitted  to  have  attained  his  object,  in  presenting  a convenient  bedside  com- 
panion.”— Dr.  Ranking's  Abstract. 

DR.  MASON, 

INVENTOR  OF  MASON’S  HYDROMETER. 

ON  THE  CLIMATE  AND  METEOROLOGY  OF  MADEIRA: 

Edited  by  James  Sheridan  Knowles  ; to  which  are  attached  a Review  of  the  State  of 
Agriculture  and  of  the  Tenure  of  Land,  by  George  Peacock,  D.D.,  F.R.S. ; and  an 
Historical  and  Descriptive  Account  of  the  Island,  and  Guide  to  Visitors,  by  John  Driver, 
Consul  for  Greece,  Madeira.  8vo.  cloth,  18s.;  royal  8vo.  XT.  11s.  6c?. 


DR.  MILLINGEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE  IN- 

SANE;  with  Considerations  on  Public  and  Private  Lunatic  Asylums.  18mo.  cloth, 
4s.  Qd. 

“ Dr.  Millingen,  in  one  small  pocket  volume,  has  compressed  more  real  solid  matter  than  could 
be  gleaned  out  of  any  dozen  of  octavos  on  the  same  subject.  We  recommend  this  vade-mecum  as  the 
best  thing  of  the  kind  we  ever  perused.” — Dr.  Johnson's  Review. 



b 2 


MR.  CHURCHILL  S PUBLICATIONS. 


3^ 


DR.  R.  G.  MAYNE. 

DISSEETATION  ON  SCIENTIFIC  NOMENCLATUEE,  Medical 

and  General;  exhibiting  the  Defects,  Anomalies,  Errors,  and  Discrepancies  of  its  present 
condition : with  Suggestions  for  its  Improvement.  8vo.  3s.  6d. 


DR.  JOHN  MAYNE,  L.R.C.S.E. 

A DISPENSATORY  AND  THERAPEUTICAL  REMEM- 

BRANCER;  comprising  the  entire  Lists  of  Materia  Medica,  and  every  practical  Formula 
contained  in  the  three  British  Pharmacopoeias.  With  relative  Tables  subjoined,  illus- 
trating, by  upwards  of  660  examples,  the  extemporaneous  forms  and  combinations  suitable 
for  the  different  Medicines,  &c.  Foolscap  8vo.  cloth,  7s.  6d. 


DR.  MONRO, 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

REMARKS  ON  INSANITY:  its  Nature  and  Treatment.  8vo.  2s.  6d. 


MR.  NASMYTH,  F.L.S.,  F.G.S.,  F.R.O.S. 

RESEARCHES  ON  THE  DEYELOPMENT,  STRUCTURE,  AND 

DISEASES  OF  THE  TEETH.  With  Ten  finely-engraved  Plates,  and  Forty  Illustra- 
tions on  Wood.  8vo.  cloth,  H.  Is. 


MR.  NOBLE,  M.R.O.S.E. 

THE  BRAIN  AND  ITS  PHYSIOLOGY.  Post  Svo.  doth,  6s. 


MR.  NOURSE,  M.R.O.S, 

TABLES  EOR  STUDENTS.  Price  One  Shilling. 

1.  Divisions  and  Classes  of  the  Animal  Kingdom. 

2.  Classes  and  Orders  of  the  Vertebrate  Sub-kingdom. 

3.  Classes  of  the  Vegetable  Kingdom,  according  to  the  Natural  and  Artificial  Systems. 

4.  Table  of  the  Elements,  with  their  Chemical  Equivalents  and  Sjnnbols. 


MR.  NUNNELEY. 

A TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.  8vo.  cloth,  10s.  6d. 
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MR.  PAGET, 

LECTURER  ON  PHYSIOLOGY  AT  ST.  BARTHOLOMEW’S  HOSPITAL. 

I. 

EECOEDS  OF  HAE^TIY,  in  Extracts  from  the  Journals  of  the  Royal 

Hospital  of  St.  Bartholomew.  8vo.  2s.  6d. 


A DESCRIPTIVE  CATALOGUE  OF  THE  ANATOMICAL  MUSEUM  OF 

ST.  BARTHOLOMEW'S  HOSPITAL.  Vol.  I.  Morbid  Anatomy.  8vo.  cloth,  5s. 
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MR.  LANGSTON  PARKER, 

SURGEON  TO  OUEEN’S  HOSPITAL,  BIRMINGHAM. 


THE  TREATMENT  OE  SECONDARY,  CONSTITUTIONAL  AND 

CONFIRMED  SYPHILIS,  by  a safe  and  successful  Method  ; Avith  numerous  Cases 
and  Clinical  Observations,  illustrating  its  Efficacy  and  Mode  of  Application  in  the  more 
obstinate  and  complicated  forms  of  the  Disease.  Post  8vo.  cloth,  5s. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES; 

comprehending  the  Improved  Methods  of  Practice  adopted  in  this  Country  and  on  the 
Continent,  with  numerous  Formulae  for  the  Preparation  and  Administration  of  the  new 
Remedies.  Second  Edition,  considerably  enlarged.  Post  8vo.  cloth,  Us.  Ud. 

III. 

DIGESTION  AND  ITS  DISORDERS  considered  in  reference  to  the 

Principles  of  Dietetics  and  the  Management  of  Diseases  of  the  Stomach.  Post  8vo. 
cloth,  3s.  Ud. 
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DR.  E.  A.  PARKES, 

ASSISTANT-PHYSICIAN  TO  UNIVERSITY  COLLEGE  HOSPITAL. 

ON  ASIATIC  CHOLERA  I Hesearches  into  its  Pathology  and  Treatment. 

8vo.  cloth.  Us. 

“We  cannot  recommend  a better  guide  in  that  practical  investigation  of  the  disease  to  which  we  shall 
probably  be,  ere  long,  called  upon  to  return,  than  Dr.  Parkes  has  thus  seasonably  placed  before  us.” — 
Medico-Chirurgicul  Review. 

“ It  remains  but  to  express  our  most  favourable  opinion  of  Dr.  Parkes’s  production.  It  is  truly  a 
practical  work,  written  with  much  ability  and  judgment.” — The  Lancet. 


DR.  TlHOMAS  B.  PEACOCK,  M.D., 

PHYSICIAN  TO  ST.  TIIOMAS’S  HOSPITAL,  ETC. 

ON  THE  INFLUENZA,  OR  EPIDEMIC  CATARRHAL  FEYER 

OF  1847-8.  8vo.  cloth,  5s.  6o!. 

“ We  know  of  no  work  which  contains  a more  complete  description  of  the  disease,  and  its  complica- 
tions.”— Lancet. 


DR.  PROUT,  F.R.S. 

I. 

ON  THE  NATURE  AND  TREATMENT  OE  STOMACH  AND 

RENAL  DISEASES;  being  an  Inquiry  into  the  Connection  of  Diabetes,  Calculus,  and 
other  Affections  of  the  Kidney  and  Bladder  with  Indigestion.  Fifth  Edition.  With 
Seven  Engravings  on  Steel.  8vo.  cloth,  20s. 

“ We  acknowdedge  and  have  pride  in  bearing  testimony  to  the  high  qualifications  of  our  countryman 
in  the  branch  of  pathological  inquiry  based  upon  chemical  facts;  we  recognise  the  comprehensive 
sagacity  of  his  speculations,  and  respect  the  patient  zeal  with  which  he  has  toiled  to  erect  upon  these  a 
stable  system, — the  important  connection  between  a large  number  of  disordered  states  of  the  urinary 
secretion  and  disordered  states  of  the  process  of  digestion  and  assimilation.  . . . We  have  only  to  repeat 
our  conviction  that  no  student  or  practitioner  can  be  regarded  as  even  tolerably  acquainted  with  the 
subject  who  has  not  read  and  re-read  them.” — British  and  Foreign  Medical  Review. 


CHEMISTRY,  METEOROLOGY,  AND  THE  FUNCTION  OF 

DIGESTION,  considered  with  reference  to  NATURAL  THEOLOGY.  Being  a 
Third  Edition,  with  much  new  matter,  of  the  “Bridgewater  Treatise.”  8vo.  cloth,  15s. 

“ Those  who  have  been  benefited  by  the  labours  and  researches  of  Dr.  Prout  will  be  delighted  to  see 
the  announcement  of  the  third  edition,  so  much  enlarged  as  to  be  almost  a new  work.  . . . This  table  of 
contents  will  show  the  great  extent  of  our  author’s  inquiries,  and  we  need  hardly  assure  our  readers 
that  the  subjects  are  treated  with  consummate  ability.” — Dublin  Journal  of  Medical  Scie?ice. 


MR.  CHURCHILL  S PUBLICATIONS 


I PROVINCIAL  ASSOCIATION. 

TRANSACTIONS  OR  THE  PROYINCIAL  MEDICAL  AND  SHR- 

GICAL  ASSOCIATION;  containing  valuable  Communications  on  Medicine  and 
j Surgei’}",  IMedical  Topography,  Infirmary  Reports,  and  Medical  Statistics.  With 

Plates,  8vo.  cloth. 

Vols.  I.  to  XVI. 


MR.  PETTIGREW,  F.R.S. 

ON  SUPERSTITIONS  connected  with  the  History  and  Practice  of 

Medicine  and  Surgery.  8vo.  cloth,  7s. 

“The  anecdotal  character  of  this  work  cannot  fail  to  render  it  generally  acceptable;  while  the  good 
sense  that  pervades  it,  as  distant  from  empty  declamation  as  from  absurd  credulity,  stamps  it  with  true 
historic  value.” — Gentleman's  Magazine. 

SIR  WM.  PYM,  K.C.H., 

INSPECTOR-GENERAL  OF  ARMY  HOSPITALS. 

OBSERVATIONS  UPON  YELLOW  FEVER,  with  a Review  of 

“A  Report  upon  the  Diseases  of  the  African  Coast,  by  Sir  Wm.  Burnett  and 
Dr.  Bryson,”  proving  its  highly  Contagious  Powers.  Post  8vo.  Cs. 


f THE  PRESCRIBER’S  PHARMACOPOEIA ; containing  ail  the  Medi- 

fX  cines  in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 

^ their  Composition  and  Doses.  By  a Practising  Physician.  Third  Edition.  32mo. 

^ cloth,  2s.  6rf.;  roan  tuck  (for  the  pocket),  3s.  6oJ. 

“ Never  was  half-a-crown  better  spent  than  in  the  purchase  of  this  ‘ Thesaurus  Medicaminum.'  This 
little  work,  with  our  visiting-book  and  stethoscope,  are  our  daily  companions  in  the  carriage.” — 
Dr.  Johnson's  Review. 

DR.  RADCLIFFE. 

PROTEUS;  OR,  THE  LAW  OF  NATURE.  8vo.  doth,  6*. 

DR.  RANKING. 

THE  HALF-YEARLY  ABSTRACT  OF  THE  MEDICAL  SCIENCES; 

being  a Practical  and  Analytical  Digest  of  the  Contents  of  the  Principal  British  and  Con- 
tinental Medical  Works  published  in  the  preceding  Half-Year;  together  with  a Critical 
Report  of  the  Progress  of  Medicine  and  the  Collateral  Sciences  during  the  same  period. 

Volumes  I.  to  XI.,  6s.  6d.  each. 

“The  sifting  which  the  journals  and  other  medical  works  undergo,  and  the  judicious  selection  from 
their  pages  of  points  of  practical  interest,  and  of  discoveries  of  importance  in  the  collateral  sciences,  form 
an  important  part  of  the  duty  of  the  editor ; and,  after  a careful  examination  of  Dr.  Ranking’s  volumes, 
we  are  bound  to  state  that  the  duty  has  been  most  ably  performed.” — Provincial  Medical  Journal. 

“ Useful  in  a high  degree,  by  concentrating  into  one  volume  a large  amount  of  scientific  information. 
The  work  is  well  conceived  and  executed  with  abUity,  and,  we  doubt  not,  will  be  useful  to  those  who  feel 
it  their  duty  to  keep  up  with  the  knowledge  of  the  day.” — Edinburgh  Medical  a?id  Surgical  Journal. 
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DR.  RAMSBOTHAM, 


CONSULTING  PHYSICIAN  TO  THE  ROYAL  MATERNITY  CHARITY. 


PRACTICAL  OBSERVATIONS  ON  MIDWIFERY,  with  a Selection 

of  Cases.  Second  Edition.  8vo.  cloth,  12s. 


Dr.  Dewes  states,  in  his  advertisement  to  the  American  edition,  “ that  he  was  so  much  pleased  with 
Dr.  Ramsbotham’s  work  on  Midwifery,  that  he  thought  he  would  be  doing  an  acceptable  otfice  to  the 
medical  community  in  America,  should  he  cause  it  to  be  re-published.  He  believes  he  does  not  say  too 
much  when  he  declares  it  to  be,  in  his  opinion,  one  of  the  best  practical  works  extant.” 
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DR.  F.  H.  RAMSBOTHAM, 

PHYSICIAN  TO  THE  ROYAL  MATERNITY  CHARITY,  ETC. 


THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDI- 

CINE  AND  SURGERY,  IN  REFERENCE  TO  THE  PROCESS  OF  PAR- 
TURITION.  Illustrated  with  One  Hundred  and  Ten  Plates  on  Steel  and  Wood; 
forming  one  thick  handsome  volume.  Second  Edition.  8vo.  cloth,  22s. 

“ The  work  of  Dr.  Ramsbotham  may  be  described  as  a complete  system  of  the  principles  and  practice 
of  midwifery  ; and  the  author  has  been  at  very  great  pains  indeed  to  present  a just  and  useful  view  of 
the  present  state  of  obstetrical  knowledge.  The  illustrations  are  numerous,  well  selected,  and  appro- 
priate, and  engraved  with  great  accuracy  and  ability.  In  short,  we  regard  this  work,  between  accurate 
descriptions  and  useful  illustrations,  as  by  far  the  most  able  work  on  the  principles  and  jiractice  of  mid- 
wifery that  has  appeared  for  a long  time.  Dr.  Ramsbotham  has  contrived  to  infuse  a larger  portion  of 
common  sense  and  plain  unpretending  practical  knowledge  into  his  work  than  is  commonly  found  in 
works  on  this  subject;  and  as  such  we  have  great  pleasure  in  recommending  it  to  the  attention 
of  obstetrical  practitioners.” — Edinburgh  Medical  and  Surgical  Journal. 


DR.  JAMES  REID. 


A MANUAL  OF  PRACTICAL  MIDWIFERY,  intemicd  chiefly  as 

a Book  of  Reference  for  Students  and  Medical  Practitioners.  With  Engravings  on 
Wood.  24mo.  cloth,  5s.  Qd. 

“The  relative  diameters  of  the  pelvis  and  the  foetal  head,  and  the  different  presentations  of  the 
child,  are  all  usefully  represented  by  wood  engravings  among  the  letter-press,  and  the  book  is  thus 
particularly  well  calculated  to  effect  the  objects  of  such  a work.” — Lancet. 


II. 

ON  INFANTILE  LARYNGISMUS ; with  Observations  on  Artificial 

Feeding,  as  a frequent  Cause  of  this  Complaint,  and  of  other  Convulsive  Diseases  of 
Infants.  Post  8vo.  cloth,  6s.  Qd. 


MR.  ROBERTSON, 

FORMERLY  SENIOR  SURGEON  TO  THE  MANCHESTER  AND  SALFORD  LYING-IN-HOSPITAL. 

ESSAYS  ON  SUBJECTS  CONNECTED  CHIEFLY  WITH  THE 

PHYSIOLOGY  AND  DISEASES  OF  FEMALES  AND  WITH  PRACTICAL 
MIDWIFERY.  In  the  Press. 
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DR.  ROWE,  F.S.A. 

I. 

NERYOUS  DISEASES,  LIVER  AN  STOMACH  COM- 

PLAINTS,  LOW  SPIRITS,  INDIGESTION,  GOUT,  ASTHMA,  AND  DIS- 
ORDERS PRODUCED  BY  TROPICAL  CLIMATES.  With  Cases.  Twelfth 
Edition.  8vo.  6s.  6</. 

‘‘  Dr.  Rowe,  the  first  edition  of  whose  work  appeared  in  1820,  claims,  with  justice,  a priority  of  author- 
ship over  many  other  writers  in  this  field  of  inquiry.” — Lancet. 

“ We  have  no  hesitation  in  placing  this  work  among  the  first  ranks  of  those  which  have  succeeded,  for 
very  few  preceded  it.”— il/edica/  Times. 

II. 

ON  SOME  OF  THE  MOST  IMPORTANT  DISEASES  OF 

WOMEN.  8vo.  6s.  Qd. 
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DR.  W.  H.  ROBERTSON, 

PHYSICIAN  TO  THE  BUXTON  BATH  CHAUITY. 

THE  NATUEE  AND  TEEATMENT  OF  GOUT. 

8vo.  cloth,  10s.  6d. 

“ We  cannot  conclude  this  notice  of  Dr.  Robertson’s  treatise  without  cordially  recommending  it  as  a 
sound  and  practical  work,  fitted  for  reference,  both  as  a w'ork  of  information  on  the  subject  and 
as  a guide  to  practice.” — Provincial  Medical  Journal. 


A TEEATISE  ON  DIET  AND  EEGIMEN. 

Fourth  Edition.  2 vols.  post  8vo.  cloth,  12s. 

“ It  is  scarcely  necessary  that  we  should  add  our  hearty  recommendation  of  Dr.  Robertson’s  treatise, 
not  merely  to  our  medical  readers,  but  to  the  public,  over  whom  they  have  an  influence.  It  is  one  of  the 
few  books  which  is  legitimately  adapted,  both  in  subject  and  manner  of  treatment,  to  both  classes.” — 
British  and  Foreign  Medico-Chirurgical  Review. 


DR.  ROYLE,  F.R.S. 

A MANUAL  OF  MATEEIA  MEDICA  AND  THEEAPEUTICS, 

including  the  Preparations  of  the  Pharmacopoeias  of  London,  Edinburgh,  and  Dublin, 
with  many  New  Medicines.  With  numerous  Engravings  on  Wood,  foolscap  8vo.  cloth, 
12s.  6(/. 

“ Dr.  Royle’s  Manual,  while  it  has  the  convenience  of  being  in  a portable  form,  contains  as  much 
matter  as  w’ould  fill  two  other  volumes  in  large  type.” — Medical  Gazette. 

“ This  work  is  ably  done — the  botanical  part  with  great  skill,  and  the  chemical,  natural  history,  and 
therapeutic  department  most  perfect  and  complete.” — Edinburgh  Medical  Journal. 

“ This  is  another  of  that  beautiful  and  cheap  series  of  Manuals  published  by  Mr.  Churchill.  The  exe- 
cution of  the  wood-cuts  of  plants,  flowers,  and  fruits  is  admirable.  The  work  is  indeed  a most  valuable 
one.” — British  and  Foreign  Medical  Review. 


DR.  SEARLE,  M.R.C.S.E. 

I. 

THE  WHY  AND  THE  WHEEEFOEE;  OR,  THE  PHILOSOPHY 

OF  LIFE,  HEALTH,  AND  DISEASE:  New  end  Original  Views  explan.atory  of 
their  Nature,  Causes,  and  Connexion,  and  of  the  Treatment  of  Disease  upon  a few  General 
Principles  based  upon  the  Laws  of  Nature  and  Common  Sense,  the  Fruit  of  Thirty  Years’ 
Professional  Experience.  8vo.  cloth,  8s. 


CHOLEEA,  DYSENTEEY,  AND  FEVEE;  expiaiuing,  in  a way 

that  may  be  comprehended  by  all  persons,  the  Nature  of  these  Affections,  their  Causes, 
Means  of  Prevention,  and  Treatment;  the  fruit  of  thirty  3’ears’  professional  experience. 
12mo.  cloth,  5s. 


MR.  SHAW. 


THE  MEDICAL  EEMEMBEANCEE ; OR,  BOOK  OF  EMEE- 


GENCIES  : in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Poisoning,  Drowning,  Apoplexy,  Burns,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Third  Edition.  32mo.  cloth,  2s.  M. 

“ The  plan  of  this  little  book  is  well  conceived,  and  the  execution  corresponds  thereunto.  It  costs 
little  money,  and  will  occupy  little  room ; and  we  think  no  practitioner  will  regret  being  the  possessor  of 
what  cannot  fail,  sooner  or  later,  to  be  useful  to  him.” — British  and  Foreign  Medical  Review. 


MR.  Churchill’s  publications. 


DR.  SHEARMAN. 

m ESSAY  ON  THE  PEOPERTIES  OF  ANIMAL  AND 

VEGETABLE  LIFE;  their  Dependence  on  the  Atmosphere,  and  Connection  with  each 
other,  in  Relation  to  the  Functions  of  Health  and  Disease.  Post  8vo.  cloth,  5s.  Gd. 


DR.  SIMPSON, 

PHYSICIAN  TO  YORK  COUNTY  HOSPITAL. 

OBSERYATIONS  ON  ASIATIC  CIIOLEEA;  and  Facts  regarding 

the  Mode  of  its  Diffusion.  12mo.  cloth,  4s.  6d. 


MR.  SKEY,  F.R.S. 

OPEEATIYE  SUEGERY ; with  illustrations  engraved  on  Wood.  8vo. 

cloth,  18s. 


DR.  W.  TYLER  SMITH. 
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I. 

ON  PARTURITION;  AND  THE  PRINCIPLES  AND  PRACTICE 

OF  OBSTETRICS.  Foolscap  8vo.  cloth,  9s. 

II. 

THE  PERIODOSCOPE,  a new  Instrument  for  determining  the  Date  of 

Labour,  and  other  Obstetric  Calculations,  with  an  Explanation  of  its  Uses,  and  an  Essay 
on  the  Periodic  Phenomena  attending  Pregnancy  and  Parturition.  8vo.  cloth,  4s. 

“ We  anticipate  for  the  work  that  which  it  deserves  for  its  novelty,  ingenuity,  and  utility — a wide 
circulation.  It  should  be  in  the  hands  of  all  medical  men  who  practise  midwifery.” — Medical  Gazette. 

III. 

SCEOFULA  : its  Causes  and  Treatment,  and  the  Prevention  and  Eradication 

of  the  Strumous  Temperament.  8vo.  cloth,  7s. 

“ This  treatise  is  a great  improvement  on  those  by  which  it  has  been  preceded.  The  part  of  Dr.  Smith’s 
w'ork  with  which  we  are  most  pleased  is  that  devoted  to  the  treatment  of  this  formidable  disease  and  to 
the  management  of  scrofulous  children.” — Lancet. 
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J.  STEPHENSON,  M.D.,  & J.  M.  CHURCHILL,  F.L.S. 

MEDICAL  BOTANY;  OR,  ILLUSTRATIONS  AND  DESCRIP- 
TIONS OF  THE  MEDICINAL  PLANTS  OF  THE  PHARMACOPCEIAS;  com- 
prising  a popular  and  scientific  Account  of  Poisonous  Vegetables  indigenous  to  Great 
Britain.  New  Edition,  edited  by  GILBERT  BURNETT,  F.L.  S.,  Professor  of  Botany 
in  King’s  College. 

In  three  handsome  rojml  8vo.  volumes,  illustrated  by  Two  Hundred  Engravings,  beau- 
tifully drawn  and  coloured  from  nature,  cloth  lettered. 

Reduced  from  £6.  6a.  to  £4. 

“ The  most  complete  and  comprehensive  work  on  Aledical  Botany.” — Pharmaceutical  Journal. 

“So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  college,  and  every 
surgeon  who  goes  abroad,  to  have  a copy,  as  one  of  the  essential  constituents  of  his  library.” — 
Dr.  Johnson’s  Medico-Chirurgical  Review. 


MR.  SMITH 


FRUITS  AND  FARINACEA  THE  PROPER  FOOD  OF  MAN; 

being  an  Attempt  to  prove,  from  History,  Anatomy,  Physiology,  and  Chemistry,  that  the 
Original,  Natural,  and  Best  Diet  of  Man  is  derived  from  the  Vegetable  Kingdom. 
Second  Edition.  Foolscap  8vo.,  3s.  Gd. 
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students’  books  for  exa^iination. 


A MANUAL  FOR  THE  USE  OF  STUDENTS  PREPARING  FOR  EL\MINA- 

TION  AT  APOTHECARIES’  HALL.  Tenth  Edition.  12mo.  cloth,  8s.  6d. 


A MANUAL  FOR  THE  COLLEGE  OF  SURGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.  One  thick  volume.  12mo.  cloth,  1 2s.  6d. 


GREGORY’S  CONSPECTUS  MEDICINE  THEORETIC^:.  The  First  Part,  con- 
taining the  Original  Text,  with  an  Ordo  Verborum,  and  Literal  Translation.  12mo. 
cloth,  10s. 

IV. 


THE  FIRST  FOUR  BOOKS  OF  CELSUS;  containing  the  Text,  Ordo  Y'er- 

horum,  and  Translation.  12mo.  cloth,  8s. 


The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Examination  at 
Apothecaries’  Hall. 


A TEXT-BOOK  OF  mTERIA-MEDICA  AND  THERAPEUTICS.  12mo.  cloth,  7s. 


X FIRST  LINES  FOR  CHEMISTS  AND  DRUGGISTS  PREPARING  FOE  EX- 

S'  AMINATION  AT  THE  PHARMACEUTICAL  SOCIETY.  18mo.  doth,  3s.  6U. 


MR.  SAVORY, 


MEMBEK  OF  THE  SOCIETY  OF  APOTHECARIES,  AND  PRESIDENT  OF  THE 
PHARMACEUTICAL  SOCIETY. 


A COMPENDIUM  OF  DOMESTIC  MEDICINE,  AND  COMPA- 

NION  TO  THE  MEDICINE  CHEST  ; comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Sjunptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental  to  Tnfents  and 
Children,  with  a Selection  of  the  most  efficacious  Prescriptions.  Intended  as  a Source 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a Distance  from  Profes- 
sional Assistance.  Third  Edition.  12mo.  cloth,  5s. 


“This  little  work,  divested  as  much  as  possible  of  technical  and  scientific  phraseology,  is  intended  for 
the  use  of  travellers,  and  those  humane  characters  who,  residing  at  a distance  from 'a  duly  qualified 
medical  practitioner,  devote  a portion  of  their  time  to  the  relief  and  mitigation  of  the  complicated  mis- 
fortunes of  disease  and  poverty  among  their  poor  neighbours.  It  is,  however,  earnestly  recommended 
not  to  place  too  much  confidence  on  books  of  domestic  medicine,  especially  in  such  cases  as  are  of  a 
serious  nature,  but  ahvays  to  have  recourse  to  the  advice  of  an  able  physician  as  early  as  it  can  be 
obtained.” — Extract  from  Preface. 


MR.  SNELL,  M.R.C.S. 


A PEACTICAL  GUIDE  TO  OPEEATIONS  ON  THE  TEETH 


With  Plates.  8vo.  cloth,  8s. 

“ Those  of  our  readers  who  practise  in  the  department  of  surgery  on  w'hich  Mr.  Snell’s  essay  treats 
wiU  find  useful  instructions  on  the  mode  of  extracting  teeth,”  &c. — Medical  Gazette. 

“This  is  the  best  practical  manual  for  the  dentist  we  have  seen  in  any  language.” — Atherueum. 
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MR.  CHURCHILL  S PUBLICATIONS. 


DR.  SMARTER. 


THE  CLIMATE  OF  THE  SOUTH  OF  HEYON,  AND  ITS  In- 
fluence Ul’ON  FIEALTH.  With  short  Accounts  of  Exeter,  Torquay,  Teign- 
mouth,  Dawlish,  Exmouth,  Sidmouth,  &c.  Illustrated  with  a Map  geologically  coloured. 
Post  8vo.  cloth,  7s.  6(2. 

“This  volume  is  far  more  than  a guide-book.  It  contains  much  statistical  information,  with  very 
minute  local  details,  that  may  be  advantageously  consulted  by  the  medical  man  before  he  recommends 
any  specific  residence  in  Devonshire  to  his  patient.” — Athenceum. 

II. 

THE  HISTOEY  OF  THE  CHOLEEA  IN  EXETER  IN  1832. 

j Illustrated  with  Map  and  Woodcuts.  8vo.  cloth,  12s. 


DR.  ALFRED  TAYLOR,  F.R.S. 

LECTURER  ON  MEDICAL  JURISPRUDENCE  AND  CHEMISTRY  AT  GUY’s  HOSPITAL. 
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A MANUAL  OF  MEDICAL  JURISPRUDENCE.  Third  Edition. 

Foolscap  8 VO.  cloth,  12s.  6d. 

CONTENTS. 

Poisoning — W ounds — Infanticide  — Drowning — Hanging — Strangulation — Suffocation — 
Lightning — Cold — Starvation — Rape — Pregnancy — Delivery — Birth — Inheritance — Legiti- 
macy— Insanity,  &c.  &c. 

“ We  recommend  Mr.  Taylor’s  work  as  the  ablest,  most  comprehensive,  and,  above  all,  the  most 
practical  useful  book  which  exists  on  the  subject  of  legal  medicine.  Any  man  of  sound  judgment,  who 
has  mastered  the  contents  of  Taylor’s  ‘ Medical  Jurisprudence,’  may  go  into  a Court  of  Law  with  the 
most  perfect  confidence  of  being  able  to  acquit  himself  creditably.” — Medico-Chirurgical  Review. 

“ Mr.  Taylor  possesses  the  happy  art  of  expressing  himself  on  a scientific  topic  in  intelligible  language. 
The  size  of  his  Manual  fits  it  to  be  a circuit  companion.  It  is  one  of  the  most  beautiful  specimens  of 
typography  we  ever  had  the  pleasure — and  it  is  a pleasure — of  perusing.” — Law  Times. 

II. 

ON  POISONS,  in  relation  to  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.  Foolscap  8vo.  cloth,  12s.  6d. 

“ Mr.  Taylor’s  volume  needs  no  praise  of  ours  ; its  extraordinary  cheapness,  its  beautiful  typography, 
its  portability,  all  speak  for  themselves.  We  feel  confident  that  it  will  ere  long  be  the  table-book  of 
every  medical  practitioner  who  has  the  least  regard  for  his  own  reputation,  and  be  found  in  the  circuit - 
bag  of  the  barrister.” — Dublin  Medical  Journal. 

“ An  excellent  and  valuable  manual.  We  predict  for  it  a very  favourable  reception  by  the  profession. 
It  contains  all  that  kind  of  information  which  a medical  man  will  be  glad  to  have  access  to  when  he  has 
the  prospect  of  appearing  in  the  witness-box.” — Edinburgh  Medical  Journal. 


MR.  WILLIAM  TAYLOR,  M.R.C.S. 

ON  A NEW  AND  SUCCESSFUL  TREATMENT  FOR  FEBRILE 

AND  OTHER  DISEASES,  including  Inflammatory  Fever,  Typhus,  Scarlatina,  Measles, 
Dropsy,  Incipient  Phthisis,  and  Insanity,  through  the  medium  of  the  Cutaneous  Sui'face. 
Illustrated  with  Cases.  Post  8vo.  cloth,  5s. 


D R.  TILT. 


OF 


MENSTRUATION  AND  OVARIAN 

STERILITY  AND  AFFEC- 


ON  DISEASES 

INFLAMMATION  IN  CONNECTION  WITH 
TIONS  OF  THE  WOMB.  Post  8vo.  cloth,  6s. 

“ We  recommend  the  work  of  Dr.  Tilt,  both  on  account  of  the  practical  importance  of  the  subject  on 
which  it  treats,  and  the  lucid  and  logical  manner  in  which  the  novel  doctrines  advanced  in  it  are  deduced 
from  premises  that  are  certainly  undeniable.” — Lancet. 
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DR.  TUNSTALL. 

THE  BATH  WATEES;  their  Use  and  Effects  in  the  Cure  and  Relief  of 

various  Chronic  Diseases.  8vo.  cloth,  5s. 


MR.  TUSON,  F.R.S. 

SURGEON  TO  THE  MIDDLESEX  HOSPITAL. 


I. 

MTOLOGrY.  Illustrated  by  Plates  on  a Peculiar  Construction;  containing 

the  Muscles  of  the  Human  Body,  in  Layers,  as  they  appear  on  Dissection.  Second 
Edition.  Large  folio,  31, 12s. 


A SUPPLEMENT  TO  MYOLOGY,  Containing  the  Arteries,  Veins, 

Nerves,  and  Lymphatics,  the  Abdominal  and  Thoracic  Viscera,  the  Brain,  the  Ear,  the 
Eye,  &c.  &c.  Reduced  from  4Z.  12s.  to  21.  b’s. 

III. 

THE  ANATOMY  AND  SUEGEET  OE  INGUINAL  AND 

FEMORAL  HERNIA.  Illustrated  by  Plates  coloured  from  Nature,  and  interspersed 
with  Practical  Remai'ks.  Large  folio,  reduced  from  21.  2s.  to  1/.  Is. 

IV. 

THE  CAUSE  AND  TEEATMENT  OF  CUEVATUEE  OF  THE 

SPINE,  AND  DISEASES  OF  THE  VERTEBRAL  COLUMN,  with  Cases.  Plates. 
8 VO.  cloth,  10s. 
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THE  STEUCTUEE  AND  FUNCTIONS  OF  THE  FEMALE 

BREAST,  AS  THEY  RELATE  TO  ITS  HEALTH,  DERANGEMENT,  OR 
DISEASE.  8vo.  cloth,  10s.  6d. 


DR.  TURNBULL, 

PHYSICIAN  TO  THE  LIVERPOOL  NORTHERN  HOSPITAL. 


A TABULAE  VIEW  AND  SYNOPSIS  OF  THE  PHYSICAL 

SIGNS  AND  DIAGNOSIS  OF  THE  DISEASES  OF  THE  LUNGS.  With 
Woodcuts,  mounted  on  cloth,  5s.  boards. 

“This  tabular  view,  affording  a coup  d’oeil  of  the  various  auscultatory  &c.  phenomena  discoverable  in 
health  and  disease,  will  prove  useful  to  many  practitioners,  as  well  as  students,  in  their  investigation  of 
thoracic  maladies.” — Medico-Chirurgical  Review. 

II. 

AN  INQUIEY  HOW  FAE  CONSUMPTION  IS  CUEABLE; 

WITH  OBSERVATIONS  ON  THE  TREATMENT  AND  ON  THE  USE  OF 
COD-LIVER  OIL  AND  OTHER  REMEDIES.  8vo.  cloth,  4s. 


MR.  TUKE. 


BE.  JACOBI  ON  THE  CONSTEUCTION  ANB  MANAGEMENT 


OF  HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German.  With  In- 
troductory Observations  by  the  Editor.  With  Plates.  8vo.  cloth,  9s. 
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DR.  SPENCER  THOMSON. 


TEMPEEANCE  AND  TOTAL  ABSTINENCE;  OE,  THE  USE 

AND  ABUSE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH  AND  DISEASE. 
Being  the  Second  Essay  of  the  Temperance  Prize,  and  recommended  for  publication  by 
the  Adjudicators.  Post  8vo.,  2s.  6d. 

II. 

BRITISH  CHOLERA:  its  Nature  and  Causes  considered  in  connection 

with  Sanitary  Improvement,  and  in  comparison  with  Asiatic  Cholera.  Post  8vo.  cloth,  4s. 

“ The  work  is  sensible  and  well  written,  and  bears  on  every  page  the  results  of  a personal  investigation 
of  the  subject  under  treatment.” — Lancet. 


DR.  UNDERWOOD. 

TREATISE  ON  THE  DISEASES  OF  CHILDREN.  Tenth  Edition, 

with  Additions  and  Corrections  by  HENRY  DAVIES,  M.D.  8vo,  cloth,  15s. 


VESTIGES  OF  THE  NATHRAL  HISTORY  OF  CREATION. 


People’s  Edition.  Foolscap  8vo.  sewed,  2s.  6d. 


BY  THE  SAME  AUTHOR. 

EXPLANATIONS:  A SEQUEL  TO  “VESTIGES.” 

Second  Edition.  Post  8vo.  cloth,  5s. 


MR.  WALKER. 

INTERMAERIAGE;  OE,  THE  NATUKAL  LAWS  BY  WHICH 

BEAUTY,  HEALTH,  AND  INTELLECT  RESULT  FROM  CERTAIN 
UNIONS,  AND  DEFORMITY,  DISEASE,  AND  INSANITY  FROM 
OTHERS.  With  Delineations  of  the  Functions  and  Capacities  Avhich  each  Parent 
bestows  on  Children,  and  an  Account  of  Corresponding  Effects  in  the  Breeding  of 
Animals.  With  Plates.  Second  Edition.  8vo.  cloth,  14s. 


DR.  WALLER, 

LECTURER  ON  MIDWIFERY  AT  ST.  THOMAS’S  HOSPITAL. 

A PRACTICAL  TREATISE  ON  THE  FUNCTION  AND  DIS- 

EASES  OF  THE  UNIMPREGNATED  WOMB.  With  a Chapter  on  Leucorrhrea, 
Fluor  Albus,  or  Weakness.  Illustrated  by  Plates.  8vo.  cloth,  9s. 


DR.  SETH  B.  WATSON. 

THE  CHOLEEA  AT  MALTA  IN  183 T.  From  the  Italian  of 

Dr.  Stilon.  To  which  is  prefixed,  a LETTER  from  SIR  JOHN  STODDART,  LL.D., 
then  Chief  Justice  at  Malta.  18mo.  cloth,  price  5s. 


DR.  WRIGHT, 

PHYSICIAN  TO  aUEEN’s  HOSPITAL,  BIRMINGHAM. 

PATHOLOGICAL  RESEARCHES  ON  DEATH  FROM  SDTFO-  ^ 

CATION  AND  FROM  SYNCOPE,  AND  ON  VITAL  AND  POST-MORTEM 
BURNING:  suggested  by  the  Case  of  the  alleged  Bridgnorth  Matricide.  4to.  with 
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